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PREFACE 


TO THE NEW EDITION, 


Tux speedy sale of two large editions of this work has 
afforded to the authors gratifying evidence of the correct- 
ness of the views which actuated them in its preparation. 
In meeting the demand for a new edition, they have there- 
fore been desirous to render it more worthy of the favour 
with which it has been received. To accomplish this, they 
have spared neither time nor labour in embodying in it 
such discoveries and improvements as have been made 
since the appearance of the last edition, and such altera- 
tions as have been suggested by its practical use in the 
class and examination room. Considerable modifications 
have thus been made throughout all the departments 
treated of in the volume, and a number of new illustra- 
tions introduced, which, together with the pages, have 
been numbered continuously. The slightly increased size 
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of the page has enabled the authors to introduce much 
new matter without increasing the bulk of the volume, 
and thus detracting from its convenience as a “hand-book.” 


They again submit their work to the profession, with 
the hope that their efforts may tend, however humbly, to 
advance the great cause of medical education. 


Parapstrma, March, 1858. 
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ANATOMY. 


Anatomy is the science which investigates the structure and orga- 
nization of living beings, 

Special Anatomy or Descriptive Anatomy is the consideration of 
each organ or part of the human body, including its size, weight, 
colour, shape, &e. 

General Anatomy investigates the different tissues or structures out 
of which organs are formed. 

Surgical Anatomy or Regional Anatomy is the study of the rela- 
tion of one part to another, and is one of the most important applica- 
tions of anatomy to the practice of medicine and surgery. 

Physiological Anatomy considers the uses and functions of organs in 
a healtby state. 

Pathological Anatomy regards the different organs altered by 
_ This is a compendium principally of special anatomy ; and is divided 
Into seven sections: 

1. Bonrs. 

2. Ligamenrs. 

8. Muscrxs. 

4. Viscera. 

5. Vessers. 

6. Nerves. 

7. Specran Senses. 
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SECTIONI. 


BONES. 


GENERAL CONSIDERATIONS OF BONE. 


Tue bones of the skeleton are two hundred and eleven in number, 
of which twenty-two belong to the head, fifty-six to the trunk, sixty- 
nine to the superior and sixty-four to the inferior extremity; when 
held together by ligaments and cartilagen they form » natural skeleton, 
when by other means an artificial skeleton. They are hard, white, 
and inflexible; and more numerous in childhood than in old age. 

They are classified into long, thick, and flat bones. The body or 
shaft of a long bone is called Diapbysis; its articulating extremities, 
Epiphyses ; its processes and projections are called Apophyses. The 
sural foramina on the surface of bones are for the travsmiesion of 
nutritious vessels, the largest of which enters about the middle. 

Bones are composed of two structures, compact and cellular. The 
compact structure consists of small fibres arranged in laminzw ; each of 
these fibres bas a canal running through its length, called the canal 
of Havers, transmitting vessels; it communicates with small lenticu- 
lar excavations, called corpuscles of Purkinje, by radiating tubes. 
The cellular structure increases the volume and strength without in- 
creasing the weight, and alzo diminishes the effect of concussion. 
The cells communicate with each other, and contain marrow. 

Composition of Bones.—Bones are chemically composed of animal 
and earthy matters, united in the proportion of -two parts of earthy 
to one of animal. By the analysis of Berzelius, they consist of thirty- 
two parts of gelatine, one part of insoluble animal matter, fifty-one 
parts of phosphate of lime, eleven of carbonate of lime, two of fluate 
of lime, one of phosphate of magnesia, and one of soda and muriate 
of soda. The earthy matter is most abundant in bones of the cra- 
nium: the animal matter in the cellular structure. Combustion will 
remove the animal matter, and dilute acids will remove the earthy 
matter. 

The Periosteum is a white fibrous membrane investing the external 
surface, adhering less firmly in infancy, and becoming ossified in old 
age. It is vascular, insensible in health, assists in the secretion of 
the external laminz, restrains ossification within proper limite, receives 
the insertion of muscles, tendons, &c., and protects the bone from sup- 
puration in the vicinity. 

Marrow is contsined in a fine vascular membrane, lining the me- 
dullary canals and cells of bones, called the Internal Periosteum. Tt 
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resembles fat, but consists of finer granules ; in consumption, dropsy, 
&e,, it is absorbed and its place is supplied with scram. 

Formation and growth of bomes—Vhere are three stages of oxsifi- 
cation in the embryo. ‘The first is the mucous or pulpy, which con- 
tinues for one month; the second is the cartilaginous, and the third 
the csgeous, commencing at the third month. The colour of the car- 
tilage deepens and then a vessel conveys red blood to a central point, 
which first receives calcareous particles and is called punctum ossifica 
tionis, Bones increase in length by continued deposit at their ex 
tremities between the Diaphysis and the Epipbyses, as is proved by 
Hunter's experiment of pesin two shot in tke tibia of 2 young pig; 
after the animal had reached full size, the shot were found at their 
original distance from each other. Bones increase in thicknoss by 
external deposit and by secretion from the periosteum, which is pred 
by disease und the experiment of feeding a young pig with food 
coloured with madder. Various Jaminw of white and coloured bone 
can be Freda by suspending and resuming this mode of feeding. 
While deposit is taking place upon the surface of a bone, absorption 
is going on internally; this is proved by Duhamel's experiment of sur- 
rounding a long bone of a young animal with a metallic ring; after the 
animal was fully grown, the ring was found in the medullary canal, 
which increases in size by this constant deposit and absorption, 


BONES OF THE TRUNK, 
‘The trunk consists of the Spine, Pelvis, and Thorax. 


SPINE. 


Tt extends from the head to the coccyx at the posterior part of the 
trunk, having several curvatures. In the neck it is convex anteriorly, 
in the thorax concave, in the loins convex, and in the pelvis concave. 
Tt contains an osseous canal for the spinal marrow, and ix formed of 
28 or 29 separate bones, called vertebrae, 24 of which are classified ag 
true vertebrer, on account of their mobility, and the 5 remaining are 
called false vertebro, The true vertebra: are divided into 7 cervical, 
12 dorsal, and 5 lumbar ; the false vertebris consist of the sucram, 
and 3 or 4 coccygeal bones. 

A vertebra consists of a body, 7 processes, and a spinal foramen, 
‘The body is in front, and is the thickest part; its upper and lower 
surfaces articulate with a contiguous vertebra by means of a cartilage; 
it is convex anteriorly from side to side. The proresses are, one api- 
nous, of 2 triangular shape, and situated behind for the attachment of 
muscles; two transverse, one projecting horizontally on either side for 
the attachment of muscles and ligaments; and four oblique processes, 
two of which are superior and two inferior, which are for the purpose 
of articulation. The spinal foramen is in the middle, and constitutes 
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a portion of the spinal canal. The intervertebral foramen is formed 
on each side by a groove upon the upper and lower surface of each 
vertebra, and transmits a spinal nerve. 


CERVICAL VERTEBRE. 


The bodies are small, and flattened in 
front; the superior surfaces' are con- 
cave laterally, the inferior are concave 
antero-posteriorly; they gradually in- 
crease in size. The spinous processes * 
are short, thick, horizontal, and bifid. 
The oblique processes are flat, oval, and 
short; the superior’ look upwards and 
backwards, and the inferior® downwards 
and forwards at an angle of forty-five 
degrees. The transverse processes’ are 
broad, perforated at their bate by a foramen® for the transmission of 
the vertebral artery. The spinal forument is very large and trian- 

iT. 

The first cervical vertebra is called the atlas; it has no body, and 
resembles a ring. In place of a bods, there is an arch which has a 
tubercle in the middle of its anterior surface; in the corresponding 
part of its posterior surface is an articular fossa for the proressus den- 
tutus of the second vertebra. The posterior arch has a tubercle in- 
stead of the epinous process. The superior oblique processes are large, 
oblong, and concave, adapted to the condyloid processes of the ocoi- 
put; and admit of flexion and extension. The inferior oblique pro- 
ceases are round, flat and horizontal, adapted to the rotatory motion of 
the bead. The transverse process is extremely long. On the inner 
side of the oblique processes is a tubercle for the attachment of the 
transverse ligament. It bas the largest spinal foramen. 

The second cervical vertebra is called dentata, from its tooth-like 
process projecting from the upper surface of the body; the tip of 
which is rough for the middle straight ligament, and on the sides of 
the tip there is a flatness for the attachment of the moderator liga- 
ments. This process is smooth in front where it touches the arch 
of the atlas and also bebind where the transverse ligament plays. 
Upon this process the head rotates. The superior oblique process is 
circular and slightly convex. The spinous process is long and bifid. 

The sicth has a long and pointed spinous process. 

The seventh is the largest and resembles a dorsal. The spinous 
process is the longest and tuberculated. The foramen at the base of 
the transverse process does not transmit the vessels. 





DORSAL VERTEDRE, 


‘These are twelve in number. ‘The Ludies' are cylindrical, and their 
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transverse diameter decreases from the first to the third, and then in- 
creases. The upper’and lower surfaccs are flat, and the sides have 
articular marks* for the heads of the ribs. The fossa for each is 
formed by two contiguous vertebrae. 
The oblique processes are vertical, the Fig. 2 
superior’ looking backwards and the 
interior® looking forwards, The ¢rans- 
. verse processes’ are long, and their 
extremitics are aimee in front 
there is an articular face for the tuber- 
cle of the rib. The spinous processes® 
are long and triangular, broad at the 
base, sharp-pointed, and overlap each 
other. The spinal foramen is small 
and round. The intervertebral fora- 
men is mainly formed by the inferior 
groove,’ which is much deeper than 
the superior.* 

‘The jirst has 2 complete fossa for the head of the rib upon its side. 
The eleventh and hoelfeh have also complete fos forthe heads of 
the ribs. Their transverse processes are short, directed backwards, 
and do not articulate with the ribs. 


LUMBAR VERTEDR&. 


Their number is five, The bodies are large and oval, the trans. 
verse diameter being the longest. 
The spinal foramen is triangular 
and large. The grooves? * forming 
the intervertebral foramen are also 
large. The ob/ique processes are 
vertical ; the superior’ locking in- 
wards and the inferior* looking out- 
wards. The transverse processes” 
are long and at right angles. ‘The 
pinous processes are short, thick, 
juadrangular, aud horizontal, 
The first is the smallest; the third has the longest transverse pro- 
ress; the /ifih has a wedge-shaped body. 


SACKUM. 


Is triangular, and originally consisted of five pieces; its mnferior 
surface ™ jx concave, with four funnel-shaped holes** on each side, 
transmitting the apterior branches of the sacral nerves. Its posterior 
surface is rough and convex, and contains the representations of spi- 
nous and oblique processes. A fissure usually exists in place of the 
fourth abd fifth spinous processes, ‘There are four foramina on each 








The anterior part of the internal surface contains a large, smooth 
concavity called the costa, which giv ‘igi the iliaeus internus 
muscle; the posterior is rough and has a large articular mark for the 
sacram, behind which arise muscles and ligaments. The edye or crista 
is arched and curved like the italic # In front there are two emi- 
nences, one of which is called the anterior superior xpinous process! 
giving origin to the sartorius and tengor vaginw muscles and Poupart’s 
ligament; the other is the anferior inferior spinous process," and gives 
origin to the rectus muscle; the space between the two gives origin 
to the gluteus medius. Below these processes is a large. prominence* 
called ilioperfineat; in the groove nbove this pass the ilineus in- 
ternug and psoas wagnus muscles. The posterior superior and infe- 
rior spinous processes are behind, and to them are attached ligaments. 
‘The evista has three lips, from the internal of which arises the trans- 
yersalis muscle, from the middle arises the internal oblique, and into 
the external is inserted the external oblique. The inferiur border of 
the ilium presents a nofch,? called sciatic. 

Jichium, — This is the most inferior part of the innominatam. It 
consists of a body and a branch; the external surface of the body ia 
rough; the internal surface is smooth, and is called the plane of the 
ischium. The posterior border presents a projection called the spine! 
into which is inserted the lesser sacro-sciatic ligament, and beneath 
Che spine is a groove in which plays the tendon of the obturator in- 
ternus musele, The inferior portion of the body is called the tebe- 
rosy, ° from which arise the somi-membranosus, eemi-tendinosus, and 
the long head of the biceps muscles; in front there is a ridge into 


which ix inserted the greater sacro-sciatic ligament; outside of the 
ridge is the origin of the adductor magnus muscle. 
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sre twenty-four in number, twelve on either side; those that 
ith the sternum are called frue ribs, and are seven in num- 
bes; the five below them are called fulse ribs: in some rate instances 
here have been thirteen or eleven ribs on one side. They are 
yarallel, and directed obliquely downwards and forwards; each having 
lic curve, and gradually increasing in size until the eighth, 
gradually diminishing. 
‘The anterior or sternal extremity" is larger and flatter than the pos- 
terior ; the posterior or vertebral extremity presents a ical head, 
having two articular surfaces separated by a ridge. The neck of tho 
rib is very narrow and its upper edge, which is sharp, has inserted 
into it the internal costo-trawscerse ligamen it one from the 
head is the tubercle, @ prominence with an i 
tion with the transverse of the vertebra ; r 
a smaller tubercle, for the insertion of the external costo-transveres 


it 

‘Each rib is twisted and bent; this ben stitutes the angle of 
the rib; the external surface of mark showing the 
insertion ef tha sacto-Jumbalis mu: e of the rib is 
thin and ay and just within 
of ite Jength, and containing the i 
wpe edge is roonded, and upon 

ay oe ribtis small and semi 

and inferiorly; the superior surface bi 
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capacity Faries, and there are no means of determining it in the livin, 
being; it empties into the infundibulum, one of the anterior cells 
the ethmoid. 

‘The internal surface is concave and has numerous depressions cor- 
responding with convolutions of the brain; in the middle is a 
fossa for the superior longitudinal sinus, and a ridge for the attach- 
ment of the dura mater; at the bottom of thie ridge is the foromen 
ceecum, transmitting a vein, which forms the commencement of the 
sinus, 

The orbitar processes are two horizontal plates, forming the roofs of 
the orbits, ited by a lurge space, which ix occupied by the eth- 
moid bone. ¢ internal edges of these processes have two grooves, 
which are converted into foramina, called ethmoidel or orbitary, by 
the articulation of the ethmoid. ach transmits an artery and a vein 
to the nose. The anterior ethmoidal foramen also transmits the in- 
ternal nasal nerve. 

Laterally the bone articulates with the parietal and spbenoid, in- 
feriorly with the bones of the fice and with the ethmoid. 


PARIBTAL BONES, 


‘These occur in pairs, and form the middle and lateral portions of 
the cranium; they are quad- 


bats h 
¢ external surface is con- 
vex, bas in its middle the pa- 
Fietal protuberance, the centre 
of ossification; below this is 
the semicircular ridge indica- 
ting the attachments of the 
temporal fuscia and muscle. 
ie internal surface is con- 3 
cave, with numerous depres- 
sions for the convolutions of 
the brain, and is also traversed 
by furrows showing the course 
of the middle artery of the 
dura mater. The superior 
edge! is the thickest and much 
dentated; when adjusted with its fellow, it forms. a deep groove for 
the longitudinal sinus.’ ‘The parietal foramen,* transmitting a vein, 
opens into this ¢. The inferior edge® is short, concave, and 
squamous, articulating with the temporal. The anterior inferior 
angle’ is long and pointed, articulating with the t wing of the 
sphenoid; the posterior inferior® angle is very obtuse, and deeply 
grooved on its internal surface for the lateral sinus. 


Fig. 9 
seh 
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‘Tho two superior edges are decply dentated and articulate with the 
parietal; the two inferior articulate with the temporal. On each infe- 
rior edge iss prominence called the jugular eminence, in front of 
which is a foxes converted into the posterior foramen lacerum™ by ar- 
tieulation with the temporal, through which the internal jugular 
vein and the eighth pair of nerves. Upon the inferior surface of this 
eminence is inserted the rectus capitis lateralis. 


Situated in the middle and anterior part of the base of the cranium. 
The nae resembles a bat, It consists of « body and four wings; a 
large and small one being placed on cach side, besides two vortical 
processes directed downwards, 

‘The body is in the centre and cuboidal in its shape. On its swpe- 
rior surface is a deep pit called sella furcico," which contains the 
pituitary gland. This depression is overhung posteriorly by the poe 
terior clinoid process ;* on either side are two grooves called slei 
cafetics, for the carotid arteries, and in front there is » prominence 

processus olivaris, upon which isa trausverse groove indicating 


cal 
the position of the chinsm of the optic nerves. 

On the anterior view of the body are the orifices of the two sphe- 
noldal cells, separated by a ridge, upon which articulates tho nasal 


Fig. 11. 


o 


la of the ethmoid bone, These cells empty into tho posterior 
cells, and do not exist im infancy. 10 inferior surface of 

b an elevation in the medinn line called the processus 
which it articulates with tho vomer. Posteriorly, the sur- 
rough for articulating with the cuneiform process of the. occi- 
amall wings! are placed in front of the large, They are trian- 

A vd and narrow. Their posterior extremities constitute the 
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containing a portion of the parotid gland. Through this fissure 
the chorda tympani nerve, and the laxator tympani muscle attached 
to the processus gracilis of the malleus. The internal surface has a 
distinct groove‘ for the middle artery of the dara mater. The edge 
is thin and catting and has flat serrations® for the parietal bone. 
The mastoid portion is behind, and nipple-like. It is thick and 
cellular; the being lined 
by a thin membrane. Exter- 
wally it is , and has large 
process call mastoid,’ apon 
which are inserted the sterno- 
cleido-mastoid and trachelo-mas- 
toid muscles, Beneath this pro- 
coss is the digastric fossa; which 
gives origin to the digastric mus- 


cle. Internally is a deep suleus* 
containing a part of the lateral 
sinus. The edges are thick and 
dentate. Near the upper edge 
is the mastoid foramen,* which 


transmits a vein. 

The petrous portion is pyra~ 
midal and directed obliquely forwards and inwards. Its structure is 
extremely dense. 

‘The base basa large oval opening externally, between the 
matic and mastoid, called the external meatus, which is surrout 
by a rim called the auditory process, to which is attached the carti- 
Taginous portion of the ear. In the foetus isaring. The epex is 
obtuse and is perforated by the carotid canal. In the angle between 
the apex and the squamous portion of the bone, is the bony portion 
of ie: Eustachian tabe, and above it a canal for the tensor tympani 
muscle. 

The inferior surface presenta a large process, sfyloid, ojenting 
from a ridge called the vaginal process. Behind it, is the stylo-mastoic 
foramen,” the orifice of the Fallopian canal, which transmits the 
facial nerve and stylo-mastoid artery. Inwards from the styloid pro- 
eas is the jugular fossa, which is converted into the posterior foramen 
lacerum by the articulation of the occipital bone; this foramen trans- 
mits the internal jugular vein and the eighth pair of nerves. The 
tympanic canal, containing Jacobson’s nerve, opens in this fossa; its 
other orifice is voar that of the Eustachian tube. In front of the 
jugular fossa is the commencement of the carotid canal, which con- 
tains the carotid artery and the ganglion of Laumonier. Upon the 
septain between the jugular fossa ig carotid canal, is the entrance to 
the agueduct of the cochlew. 

‘Whe anterior surface presents a groove™ leading to a foramen called 
4iatus Fallopii,” which transmits the superficial petrous nerve, a branch 
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ted head between the middle and inferior turbinated bones, ‘The 
of the ethmoid bone empty into the middle meatus; 
cells ix fanncl-shuped (infundulum), and 
the fluid from the frootal sinus; from the infurior part of 
celln there proceeds a book-like process. The posterior eth~ 
aod the sphenoidal sinus emely in the superior meatus. 
children there is aie zed boos ca ae 
triangular process, called the pyrami istar, or coro 
it. ‘The base is connected with the suporior turbinated bone, the 
i of the cribriform plate, and the posterior edge of nasal 
apex lies under the body of the sphenoid bone, on each 
‘These pyramids are detached from the 
become the sphenoidal sinuses, 
articulates with the frontal, sphenoid, inferior turbi- 
Jaw, nasal, lachrymal, palate bones, and with the yomer. 
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SUPERIOR MAXIKLARY Boxn. 


fellow constitutes the upper jaw. It articulates with 
of the face with the 

lower jaw. It 
cubical 
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is rough ond perforated by several small 
the coe dental nerve, artery, and vein, 

ela pface is triangular, and traversed. By th 
eur trisn, ir, al trove 1e 
al leading to the ieepees of that name. Upon the 
‘nasal surface is the Jarge opening of the antrum High- 
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morianum,' which is a pyramidal cavity with thin walls; the walls 
are grooved, indicating the passage of the anterior and posterior dental 
nerves. The opening is diminished by the articulation of the palate, 
inferior turbinate, and unguiform bones, to a small orifice which opens 
into the middle meatus of the nose. 

The nasal process arises from the superior and anterior part of the 
tone. It is broad and thin below; externally it gives origin to the 
levator labii superioris alssque nasi muscle, internally it has a trans- 
verse ridge" dividing the surface unequally for the inferior turbinated 
bone. The anterior edge®® articulates with the nasal bone, the su} 
rior with the frontal, and the posterior edge®* hus a deep groove, which 
is converted into a bony canal for the lachrymal sac by the articula- 
tion of the os unguis. 

The malar process is a rough procesa on the external and superior 
part of the bone for articulation with the malar bone. 

The alveolar process contains the sockets for eight teeth. 

The palate process’ is the horizontal roof of the mouth and floor of 
the nose; uniting behind with the horizontal part of the palate bone,” 
and on the side with its fellow, from which latter junction or suture 
there arises the i crista, for the articulation of the vomer. The 
anterior extremity* is the anterior nasal spine. Immediately bebind 
this is the foramen incisivum* which contains the naso-palatine nerve 
and ganglion of Cloquet. 















PALATE BONER. 


Situated on each side between the superior maxillary and the sphe- 
noid bone; the figure is irregular and consists of three parts. 

The horizontal part’ is quadrilateral in its shape and assiste in 
forming the ftoor of the nostril and roof of the mouth. The suture‘tbe- 
tween it and its fellow forms a part of the nasal crista for the articu- 
lution of the vomer, and posteriorly is elongated into the posterior 
nasal spine; from which arises the azygos uvulz muscle. 

The ascending or vertical portion* is divided on its internal or nasal 

face by a ridge,’ for the articulation of the infe- 
Fig. 15. rior turbinated bone; externally it has a rough 
articular surface for the superior maxillary 
bone; upon this surface is a groove, converted 
into the posterior palatine foramen or canal by 
this articulation, which transmits the palatine 
nerve and artery. Posteriorly there is an elon- 
gated triangular process called pteryyoid;? this 
process has three grooves, the middle of which 
forms a part of the pterygoid fossa, and those 
on each side receive the external” and inter. 
nal" plates of the pterygoid process of the sphe- 
noid. 
‘The upper extremity of this vertical or nasal portion is formed by 
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UNGUIFORM BONE. 


This is 60 called from its resemblance to a finger nail (unguis): it 
is also called lachrymal. It is quadrangular, flat, and small, extremel 
thin and often cribriform. The external surface' forms a portion of 

the orbit of the eye, and hasa e in front," which 
Fig. 17. completes the canal for the lachrymal sac. From its 
inferior edge there projects a triangular process’ which 
‘iculates with inferior turbinated bone. The edgest*® 
articulate with the frontal, ethmoid, and superior max- 
illary bones. 
INFERIOR TURBINATED BONR. 


This is a porous ecroll, placed at the inforior part of 
the nasal cavity below the ethmoid. Its posterior end 
is the more pointed. Its internal surface is convex 
and looks towards the nose; the external surface has a broad hook, 
processus mazillaris,® which enters the antrum Highmorianam, and 
partly closes it. The superior edge bas a triangular process called 
lackrymal, which articulates with the unguis. The portions of the 
edge in front of and behind this process rest upon ridges of the nasal 
process of the superior maxillary and palate bones; there is frequently 
8 process upon this edge which unites it with the ethmoid bone. 








VoMER. 


A single bone, forming a large portion of the nasal septum, consist- 
ing of two plates of compact structure. It is a flat bone with four 
edges. The superior is the thickest, having a deep groove between’ 
two lips (alee) for the reception of the processus azygos of the sphe- 
noid. The inferior edge is the longest, articulating with the nasal 
crista of the palate suture of the superior maxillary. The anterior 
unites with the nasal lamella of the cthmoid, and the posterior is thin, 
sbarp, and concave, separating the posterior openings of the nose. 


INFERIOR MAXILLARY. 


Is also single, having a parabolic curve ; spliced at the inferior por- 
tion of the face. It consists of a body and two rami. The body is 
convex in front and presents in ita middle the anferior mental tuber. 
cléor spine, which in youthful lifo is a suture. On either side of this 
ise large hole, called the anterior mental* foramen, transmitting a 

rt of the inferior alveolar artery and nerve. The portion of the 
Exe between these two foramina is called the chin. The posterior 
surface of the chin is concave and bas the posterior mental tubercle in 
its middle, upon which are two marks on euch side, for the genio- 
hyoglossus and genio-byoid muscles; on either side of this tubercle 
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or spine is a fossa for the insertion of the digastrieus. Extending 
backwards from this tubercle, is a ridge* called mylohyoid, for the 
musele of that name; above this ridge is a shallow fossa for the sub- 
lingual gland; below it and bebind, is a larger one for the submaxil- 
lary gland. The alveolar 

contains sockets for sixteen tecth. 

The inferior edge is the base, which 

is thicker im front, and has two 

corners giving  squareness to the 

chin. ( 

The ramus* is square, and nt 
right angles to the body in man- 
hood; in youth and old age it is 
oblique; externally it is rough for 
the masseter muscle, anterior to 
which is a groove for the facial 
artery.’ The internal face bas a 
posterior mental foramen,” for the 
entrance of the inferior alveolar 
artery and nerve. To the edge of this foramen is attached the in- 
ternal lateral ligament; near it is a groove’* transmitting the mylo- 
hyoidean nerve; below, is the surface for the insertion of the internal 
pterygoid muscle. The angle* is rough, and has attached to it the 
stylo-maxillary ligament. The anterior edge of the ramus is continued 
into the external oblique ridge." 

‘The superior part of the ramus has two processes separated by” the 
sigmoid notch. The coronoid process is in front," and is triangular 
and thin; it ha ertod into its apex the temporal muscle; in front 
there is a groove for the buccinator muscle. The posterior is the con- 
dyle' urticulating in the glenoid cavity of the temporal bone. The 
neck is narrow, and on the inside of it is a fossa for the insertion of 
the external pterygoid muscle, 


OF THE HEAD IN GENERAL, 


Sutures—The principal sutures of the head are the coronal, which 
unites the parvcal and frontal bones; the seygitel, which unites the 
two parietal bones in the adult, and in a child extends to the root of 
the nos; the occipital, which joins the parietal and occipital bones ; 
and the syvamous, uniting the squamous part of the temporal 
the parietal bones. Besides these there are others uniting the bone 
of the fice. That part of the suture between the mastoid and parie. 
tal bones, is called additamentum xuturee squamosse ; ond that suture 
between tho mastoid and occipital, is called additamentum suturae 
ocedpitalis, 

mtanels. — These are the deficiencies in ossification in the bones 
of the foetal head. ‘The anterior is large and quadrangular, situated 
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ganglion of Meckel is contained in it, which gives off. branches going 
through the forsmina which opens upon this fossa. It is continuous 
with the foramen lacerum inferius or spheno-maxillary slit. 

Facial Angle.—This is formed by drawing « straight line from the 
lower part of the frontal bone to the anterior nasal spine, and inter 
secting it at this latter point by another drawn through the external 
meatus auditorius, It establishes a relation between the cranium and 
the face, The smaller the angle the more inferior is the conformation. 
By en heads of the great races of the world, it is found 
to be 80° to 85° in Buropeans, 75° in the copper-coloured or Mongo- 
lians, and 70° in Negroes. 

In the African bead these additional anatomical peculiarities will 
frequently be found. The temporal fossa is large, and the tewporal 
ier ier as ioe paved 

1 ptorygoi oi enci ject in a line paral 
wrth the facial Tine and thereby alter the shape of the posteror nares 

The condyloid processes of the occiput are often divided into two 
portions by a ridge or groove. 

The lower boundary ofthe anterior nares is deficient in a sharp 
ridge which characterixes the Caueasian bead. In these peculiar 
features the African adult bead seems permanently to retain marks 
which are generally found to belong to the fortal head. 


HYOID BONE. 


This bone is situated in the neck and connected with the root of 
the tongue and upper part of the larynx. 
It is a like the Greek v, the con- Fig. 19, 
yexity being in front. It does not artiou- 
late with any other bone. It consists of a 
body and four cornua. The body' is 
quadrilateral, convex in front, and con- 
eave behind, The front surface gives 
origin and insertion to muscles of the 
neck, and has a well-marked projection, = 
The greater cornua* are about an inch in 
length, and in early life united to the body by means of cartilage and 
ligamenta; they are flattened, project backwards, and terminate in 
head or tuberele. They give origin and insertion to muscles of the 
neck. The desser cornua,’ are attached at the junction of the body 
and great cornua; they are cartilaginous usually, and of a few lines 
in Jength. To them are attached the stylo-hyoid ligaments. 


UPPER EXTREMITY. 


The Sd extremity is divided into the shoulder, arm, forearm, 
and hand. cd toes J 
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and coraco-brachialis. Its base has a tubercle to which is attached 
the, conoid ligament. 
OLAVICLER. 


A long bone placed transversely at the upper snd anterior part of 
the thorax, resembling in shape the italic % Tt articulates with the 
sternum and scapula. ‘The sternal two-thirds is convex anteriorly, 
and the humeral third concave anteriorly. ‘The upper surface has a 
depression near the sternal extremity, showing the origin of the 
sterno-cleido-mustoid muscle. The inferior surface has a roughness 
near the sternal extremity for the rhomboid or costo-clavicular |i 
ment, and near the homeral extremity a tubercle and ridge for He 
coraco-clavicular ligament; the space between these two marks is for 
the insertion of the subclavius muscle. Tho anterior edge gives 
origin by its sternal two-thirds to the pectoralis major, and by its 
humeral third to the deltoid. The posterior edge has a foramen for 
the nutritious artery. 

‘The sternal extremity is thick and triangular, with a surface for ar- 
ticulation with the sternum; the posterior and inferior corner of it is 
elongated, which contributes to the strength of the articulation. The 


Aumeral extremity is flat and spongy, with an articular face for the 
acromion process of the sea 

In the male the bone is shorter, thicker, and more curved than in 
the female. 


wUMERCS. 


‘The arm-bone is cylindrical, and reaches from the shoulder to the 
elbow. The superior extremity presents a hemispherical head® for 
articulation with the glencid cavity of the scapula, separated by a 
deep groove, the anatomical neck,’ from the shaft of the ie Below 
this groove are two tuberosities ; the ter, is the external, and it 
has three facets for the insertion of supra and infra-spinatus, and 
teres minor muscles; the /easer, on the inner side,’ is for the insertion 
of the subscapuloris. These tuberosities ure separated from each 
other by a groove," called Licipital, in which plays the tendon of the 
long head of the biceps muscle. The anterior or external edge’ of 
this groove has the pectorslis major musele inserted into it, and the 
posterior’ or internal edge, receives the latissimus and teres major 
muscles. The surgical neck is between the insertion of these muscles 
and the anatomical neck of the humerus. About the middle of the 
shaft, and upon its outer side, is a triangular roughness* for the inser- 
tion of the deltoid; on the inner side and a little below is a ridge for 
the insertion of the coraco-brachialis:'° below this ridge is the nutri- 
tious foramen, and above it is a shallow spiral groove for the musculo- 
spiral nerve and profunda major artery. 

‘The inferior extremity is flat. and broad; anteriorly it is covered by 
soe aa iis anticas muscle, and posteriorly by the triceps. Extet- 
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jects” the styloid process, to which is attached the internal lateral 
Eom behind this process is a groove, in which glides the tendon 
of the extensor carpi ulnaris muscle, 


RADIUS. 


Tt is placed on the outer side of the ulna, and is slightly curved 
and prismatic. 

‘The superior extremity has a rounded head," the rim of which ia 

smooth. ‘The internal part plays in the lesser sigmoid cavity. Tho 
upper surface of the head has avcup-like depression for articulation 
with the humerus. Beneath the head is the neck," the narrowest 
partof the bone. Below the neck, and on the inner side, is the tubers 
cle,” Fongh below and smooth above, for the insertion of the biceps 
muscle. ; 
The body is prismatic ; anteriorly, the surface gradually increases: 
in breadth,® giving origin to the flexor longus pollicis, and receiving 
the insertion of the pronator quadratus muscle. The posterior surface 
is oceupied by the extensor major of the thumb and the indicator 
muscles. The exfernal surface is curved, and has a rovghuess about 
the middle for the insertion of the pronator radii_ teres muscle, above 
which and below the tubercle is the space occupied by the insertion 
of the supinator radii brevis muscle. 

The inferior extremity is thick and triangular. The articulating 
surface of the extremity” is concave and divided by a ridge. It are 
ticulates with the seapboid and lunare. Continuous with this articu- 
lar surface is a smaller one on the internal aspect of the extremity for 
the articulation of the ulna, Externally there is a styloid process," 
for the attachment of the external lateral ligament. 

Near a ridge which terminates in the styloid process, ix inserted 
the supinator radii longus. Upon the dorsal view of this extremity 
of the bone, are three large grooves, each divided into smaller ones, 
The groove near the supinator ridge transmits the tendons of the 
extensor oasis metacarpi pollicis and the extensor minor pollicis; the 
groove in the middle is the broadest and most shallow, transmitting 
the tendons of the radial extensors; and the groove nearest the ulna 
transmits the tendong of the extensor communis, indicator, and exten- 
sor major pollicis. The portion of the groove occupied by the latter 
is very deep. 


HAND. 


The hand consists of the carpus, metacarpus, and digiti. 
The caRPus or wrist is oblong, the greatest diameter being trans~ 
verse. The dorsal surface is convex, and the palmar surface is 
a ae with four prominences. This concavity transwits the flexor 
tendons. 
Te consists of eight bones arrayed in two rows. The bones of tha 








has but one articular surface, and that is for the trapezium. Its 
head is not very spherical, and its palmar surface articulates with the 
sesamoid bones, 

* The second is the longest, and belongs to the index finger; it has 
a notch nt its base for articulating with 
the trapezoid ; and a lateral articular mark 
upon one side only: a mark upon its dor- 
sal surface indicates the insertion of the 
extensor Gre radialis longior. 

‘The third bus a triangular base with 
‘an articular mark on each side, and on 
its dorsum one for the extensor carpi 
radialis brevior, 

The fourth is much smaller. The 
external Interal surface of its base is, 
double, I 

‘The fifth is the smallest. Its base § 
bas but one lateral surface, and that is yf 
external and single, Internally there [ 
is u tubercle at the base for the extensor "4 
carpi uloaris. 

FINGERS, 

The fingers contain. three bones called 
phalarges: the thumb has bat two. ‘ 

Firstrow."—The phalanges of this row are the largest, convex on 
their dorsal, and flat on the palmar surface ‘The suporior extremity 
has a single concavity for the head of the metacarpal boue. ‘The 
inferior extremity has two convexities separated by a groove. A 
roughness on cither side of this extremity, indicates the attachment 
of the lateral ligament. ‘The ridges extending from one extremity 
to the other are for the theca of the flexor tendons. 

Second row."—These are smaller, The superior extremity has 
two concavities, separated by a ridge; the inferior ‘wo eanvexities, 
separated by a groove. The ridge on either side of the body has the 
theea and tendon of the flexor sublimis attached to it, 

Third row."*— These are the smallest, and differ much from the 
other rows, having but one articular extremity, which is the superior, 
having two coneavities and a ridge. The inferior extremity is flat 
tened, thio, and rough. 

‘The middle fingor (impudicus) is the longest. ‘The ring finger 
cued) is the next in size. Tho forefinger (indicator) is thicker 

an the last. The little finger (auricularis) is the smallest, 


Sesamoid bones. — These are four in number —two being placed 
upon the palmar side of the lower extremity of the meta bone 
be pen Youmb, imbedded with the short flexor tendon. 

6 
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nearly its whole length; so also does the origin of the vastus internus, 
‘The outer lip has inserted into it the gluteus maxi- 

mus," and also gives origin to the vastus externus, Fig. 26. 

and the short head of the biceps flexor eruris.* 


PATRLEA. 


‘The patella ix the ene sesamoid bone in the 
body, and commonly called the knee-pan. It is 
flat and triangular; thick and broad above, and 
thin and pointed below. The anterior surface ix 
covered by integument; the posterior is a smooth 
articular surface divided by a ridge unequally — 
the external portion is the larger and flatter, 
adapted to a corresponding surface of the femur. 

‘The superior edge is thick, and has the tendon 
of the rectus inserted into it. The inforior is 
pointed, and to it is attached the ligament of the 
patella. 


Tinta. 


‘The tibia is longer and thieker than the fibula, 
It is placed on the inside of the leg, and com- 
monly called the shin-bone. ‘The superior extrem- 
ity, or head, is large and thick, presenting an oval 
articular surface for articulating with the femur. 
‘This surface is divided by a pyramidal eminence, 
the spinous process; into two surfaces, both of 
which are oval, but the internal is longer and 
deeper; to the base of this spinous process are 
attached anteriorly and posteriorly the crucial 
Ligaments; ina depression upon its summit is fastened the posterior 
end of the oxternal semilunar cartilage. (Fig. 27.) 

An enlargement upon either side of the head are called tuberosi- 
ties or condyles; apon the posterior part of the external condyle is a 
small articular face, looking downwards, for the bead of the fibula, 
upon the posterior part of the internal condyle ig.a depression for the 
insertion ef the semi-membranosus tendon. 

Below the head, and in front, is a prominent fubercle* for the inser- 
tion of the ligament of the patella, and above it a smoothness corre- 
sponding with its bursa; below the head, and behind, is a triangular 
surficr* occupied by the popliteus muscle, limited by an oblique 

), which gives origin to the soleus muscle. 


ridge* (Pig. 2 

he ay is prismatic. Tis internal surface® (Fig. 27) is smooth 
und eovered by the skin; the external surfuce' gives origin to the 
tibialis anticus and extensor communis digitorum ; from the posterior 
surface arise the tibialis pastious and flexor communis digitorum. 








Poor. Rt 


is slightly twisted in ita appearance, and has a convexity backwards. 
‘The superior extremity or head is thick and large, and articulates 
with the external condyle of the tibia, ixternal to this articular sur- 
face, is a mark for the attachment of the external lateral ligament of 
the knee-joint, terminated behind by astyloid process, for the insertion 
of the tendon of the biceps. 

‘The body is prismatic, and has three surfaces; the external of 
which is the broadest, and commencing upon the apterior part of the 
bone above, winds sround it, s0 as to terminate upon its posterior side 
below, ‘The upper two-thirds of this surface give origin to the pero- 
neus longus and brevis ; the lower third terminates in a groove, which 
indicates the course of the tendons of these muscles. ‘The internal 
face looks towards the tibia, and is divided longitudinally by a ridge, 
to which is attached the interosseous ligament; 
the space in front of which gives origin to the 
extensor proprius pollicis, and the extensor 
communis digitorum; and the space behind 
gives origin to the tibialis postcas The pose 
terior surface is also spiral, and gives origin 


to the soleus, and the flexor longus pollicis 


muscles. 

‘The inferior extremity terminates in the ex 
ternal mallevlue,“which is longer and flatter 
than the internal. Its external surface is super- 
ficial and triangular; ita internal has a smooth 
articular surface for the astragalus. The ex- 
tromity is poiuted, and often called the coronoid 

rocess,"immediately within which is a rough 
pression for the external Jateral ligament. 


FOOT (Fic. 29). 

Tt consists of the tarsus, mctatarsus, and pha- 
langes. The Tarsus consists of seven bones, 
viz, : 08 calcis, astragalug, cuboid, scaphoid, and 
three cunciform, 

Os Caleis?—This is the largest of the tarsal 
bones, and constitutes the Acct. Its figure is longi- 
tudival, Superiorly it has two articular surfaces for the astragalus, repa- 
rated by a deop groove, in which is fastened the interosseous ligament. 
‘The posterior portion is convex and the larger of the two. ‘The ante- 
rior is narrow, concave, and divided by a small ve into two parts 

‘The internal surface has a deop concavity, called the sinuosity, for 
the passage of tendons, vessels, and nerves of the sole of the foot 
‘The external surface is covered by the skin, and has two grooves for 
the tendons of the peroueous longus and brevis, ‘The inferior sure 
face has two tuberosities bebiod, of which the internal is the broader 
and larger; and also one in front. ‘These tuberositics give origin to 
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sctaherealins upon the inner side, is inserted the tendon of the tibia 
is antieus, 

Middle Cuneiform’—Is the smallest of the three, and placed with 
the base of the wedge upwards; anéeriorly, it articulates with the 
second metatarsal bone; posteriorly, it is slightly concave, and articu- 
lates with the scaphoid; internally, it articulates with the interna) 
cuneiform, and , with the external cunciform bone 

External Cunciform—Tntermediate in size between the two last 
It is ib i rh base upwards. Anteriorly it articulates with 
the third metatarsal bone ; iorly there is a quadrangular facet 
for the seaphoid ; internally it has two articular surfaces, the posterior 
of which is the larger, and for the internal euneiform bone; the an- 
terior is for the second metatarsal. xternally, there is an angular 

srojection, in front of which is a small facet for the fourth metatarsal 
one, and behind which is an articular surface for the cuboid bone. 


METATARSUS. 


Consists of five parallel long bones,? whose heads are rounded and 
articulate with the toes, and whose bases articulate with each of the 
three cuneiform and cuboid bones. There is a roughness on each 
side of the head to which is attached the lateral ligament. The necks 
are narrow, 

First. Ts on the inside of the foot, nnd is easily recognised, being 
the shortest and thickest of the set. Its base is large and articulates 
with the internal cuneiform bone, and has a tubercle below for the in- 
sertion of the peroneus longus, The bead is spherical, articulating 
with the first phalanx in front, and below with the sesamoid bones. 

Second. Is the lon; Tts base articulates with the middle cunei- 
form, on the inside with the internal cuneiform, and on the outside 
with the third metatarsal and external cuneiform. 

Third. Ys distinguished by the external surface of its base having 
two articular facets for the fourth metatarsal. The base articulates 
with the external cuneiform, 

Fourth, ts base articulates with the cuboid, and on either side with 
the contiguous metatarsal bone. ‘The internal lateral faoo of the bono 
is distinguished by having two articular marks. 

Fifth, Ts the smallest and readily recognised by the tubercle 
projecting backwards and outwards from the base, into the superior 
part of which is inserted the fours tertius, and into the extremity 
the peroneus brevis. This tubercle is a surgical guide in Hey’s am- 
putation of the foot, The basc articulates with the cuboid and 
fourth metatarsal bones. 


‘There are five on each foot. Each consists of three phalanges, with 
the exooption of the first or great toe, which, like the thumb, has but 
two.) 
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The first row" of phalanges are smaller than those of the fingers, 
and readily distinguished by the narrowness of their bodies. The 
bases have a single concavity ; the anterior extremities have two com 
vexities, separated by a groove. 

The second row."'—These phalanges have hardly any body; the 
posterior extremities have two concavities separated by a ridge; and 
the anterior, two convexities separated by a groove. 

The third row.“—These phalanges are very small; their bases 
have two concavities and a ridge. The anterior extremity is fiat and 





rough. 

Sesamoid Bones. — These are four small sections of a sphere of 
bone ; two being imbedded in the tendon of the flexor brevis pollicis 
of each foot. The flat surfaces play on the inferior part of the head 
of the metatarsal bone of the great toe. 


SECTION II. 
ARTICULATIONS. 


LIGAMENTS. 


AN articulation or joint is the connexion of one bone with another, 
‘Where much motion is required, it is necessary that cartilage, liga- 
ments, and synovial membrancs should be employed in the mechanism. 

Cartilage.—Is white, flexible, elastic, and hard. Its chemical com- 

n is, gelatine 44-5; water 55; phosphate of lime 0-5. By 
Boiling it becomes yellow, swells, and the gelatine is dissolved. tt 
resists mortification and putrefaction longer than any tissue except 
bone. When dried it becomes hard and contracted, and semi-transpe- 
rent, resembling common glue. Soaking in water restores its appear- 
ance. It contains no blood-vessels, nor can nerves or lymphatics be 
traced in it. Microscopically examined it exhibits oval cells. Old 
age disposes it to ossify, particularly in the ribs and larynx. 

Perichondrium is the fibrous investing membrane of cartilage, oor 
responding to the periosteum of bone. 

Articular cartilages.—These cover the extremities of bone and 
obviate or equalize pressure. Those lining the cavity are thicker on 
the edges; those covering ® convexity are thicker in the middle. 
Inter-articular cartilages are free and moveable in the joint, not 
covering a bony surface, and held in their places by connexion with 
ligaments: they are called menisci, from their shape. 

Fibro-cartilage.—Is stronger and tougher than cartilage; it is 
composed partly of ligament and pry of cartilage; it is found in the 
ear, at the symphysis pubis, and between the vertebrae, 

Ligaments consist of fibrous tissue, of which there are two kinds, 
shite, which is inelastic, and yellow, which is elastic. The white is 
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found in tendons, fascim, and in most of the ligaments; the yellow is 
found in the ligamentum nuchm, and in many vessels and ducts. 

Ligaments are culled copsular when they are bag-like, ax at the 
per and hip; funicular, when cord-like; and membranows 
when like a riband, 

Synovial membranes are thin, transparent, closod serons saca, 
lining capsular ligaments, and secreting an albuminous fluid called 
aynovia, which resembles in appearance the white of an egg. Tt 
lubricates the joints, and prevents attrition. Masses of fat outside of 
the synovial membranes were formerly called glands of Havers They 
do not secrete, however, but serve a mechanical purpose in filling op 
spaces which would otherwise be formed in many articulations during 
the performance of certain movements. The synovial fringes are 
mesos but folds of the synovial membrane, inelading small portions 
of fat. 

‘The principal kinds of articulations are termed + 

Syxanrurosis, implying immobility, and including 

Sutura.—Bones of the skull. 
Harmonia.—Superior maxillary bones. 
Schindylesis—V omer with processus azygos. 
Gomphoris.—Teeth with alveoli. 

AmputarrHrosts implies partial motion, and is exemplified in the 
symphyses, and in the bodies of yertebree. 

Diarrueosts is a moveable articulation, and includes 

Arthrodia.—Such connexions as exist between the tarsal 
and carpal bones. 
Gongiymnsi— Hibasilite joints, such as the elbow and ankle. 
ex arabidien— Be |-and-socket joints, such as the hip and 
joulder. 


ARTICULATION OF THE LOWER JAW. 


._ Caprular Ligament. — Extends from the border of the glenoid 
cavity of the temporal bone, and 
surrounds the neck of the condy- Fig 80. 
loid process of the lower jaw. 
External Lateral Ligament$— 
Ta broad and triangular, covering 
the outside of the joint, extendin; 
from the tubercle at the root of 
the zygoma to the outside of 
$e neck of the condyle. (Fig. 
pai ota Pigenere 
Properly speaking, not a ligament 
bt'a. fibrous band or sheath for 


the protection of vessels and nerves 
6 
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Paocrsses. — Oblique. —Theso are surrounded by capsular liga 
ment, lined by « synovial membrane. 

Spinous. —The spaces between the processes are filled by tho 
inter-spinal ligaments. In the back they are triangular, in the loing 
quadrangular, and in the neck deficient. ‘The free edge of the liga- 
ment is thick and cord-like. 

Ligamentum Nuchz.—Oontinuation of the last, reaching from th 
seventh cervical vertebra to the vertical ridge on the occiput. 

Yellow Ligaments are between the bony bridges of the vertebree 
—twenty-three pairs; the first is between the second and third 
vertebra. They are remarkable for their elasticity and colour. 


ATLAS AND ocoIPUT, 


Anterior Ligament, is & strong, broad ligament, extending from 
the superior edge of the anterior arch of the atlas to the basilar pro- 
cess of the occiput. The middle portion is thiek, and connected with 
the tuberele of the atlas. 

Posterior Ligament, is thin, broad, and loose, extending from the 
posterior arch of the atlas to the Sorreepaneing ige of foramen 
magnum occipitis. It is perforated by the vertebral artery. 

Capsular Ligament, surrounds the superior oblique process of the 
atlas and the condyloid process of the occiput. Thicker and stronger 
in front. 

ATLAS AND DENTATA. 


Transverse Ligament, stretches across the atlas frown one tubercle 
to the other, dividing it into two rings* (Fig. 33). It has an appen- 
dix above,? connecting it with the oveiput, and one below,‘ connecting 
it with the dentata, 

Moderator Ligaments are short and thick; extending from the 
sides of the apex of the poe dentatus* to a process on the inner 
side of each condyle. They limit 
rotation of the head. 

Middle or Straight Ligament} 
reaches from the tip of the pro- 
cessus dentatus to the anterior 
edge of the foramen magnum. 

Capsular Ligament of the 
oblique process of the atlas and 
dentata is very loose. 

Lacerti Ligamentosi are liga- 
mentous bands extending from 
the occiput to the posterior part 
of the body of the dentata, 


LIGAMENTS OF THE PELVIB. 


Sacro-Iliae Symphysis,—The articular surfaces are covered by car- 
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Posterior Coceygeal Ligament, arises from the inferior margin of 
the sacral canal, and terminates at the second bone of the eoecys. 

Obturator Ligament* (Fig. 35).—Fills up the thyroid foramen; is 
membranous and thin, perforated at its upper part for the transmis- 
sion of the obturator vessels. 

Sub-Pubic Ligament.—A thick, triangular ligament, rounding the 
apex of the arch of the pubis; reaching from one bone to the other. 

Symphyaie Pubis.—The bones are connected by fibro-cartilage, res 
sembling intervertebral substance ; in youth there is a synovial mem- 
brane, A few transverse fibres in front and behind are called avte- 
rior and posterior ligaments. 


THORAX, 
VERTEDRA With THR EIDs. 


Anterior or Radiated Ligament, —Short fibres radiating from the 
head of the rib, to the two contiguous vertebrm and the substance 
between them. 

Capsular Ligament.—Surrounds the head of the rib; thickest 
above and below. 

Inter-articular Ligament.—A thin band passing from the ridge on 
the head of a rib to the intervertebral substance, Sivan the cavity 
into two parts, each of which bas a distinct synovial membrane, The 
first, eleventh, and twelfth are exceptions to this rule, 

The tubercle of the rib is connected 

to the transverse processes by a capsu- 
Jar ligament. The internal costo-trans- 
verse ligament? passes from the inferior 
edge of the transverse process, and is in- 
serted in the sharp edge of the neck of 
the rib below. 

External costo-transverse Ligament’ 
—ls quadrangular, extending between 
the transverse process and the contiguous 


rib. 

Mittdle costo-transverse Ligament. — 
A. collection of short irregular fibres 
mixed with reddish adipose tissue, pass- 
ing directly from the transverse process 
to the rib. 


RIMS WITH STERNUM, 


Anterior extremity of ribs. 

Anterior radiated Ligament* (Fig. 87).—Consiste of a number of 
fibres, reaching from the cartilage of the true ribs to the sternum, and 
blending themselves with the periosteum. 

Posterior radiated Ligament.—Not so distinet as the last, pnasing 
in the Gre direction upon the under surface. 
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Costo-xiphoid Ligament.—Reaches from the cartilages of the sixth 
and seventh ribs, to the ensiform cartilage. 

‘A synovial membrane and ligamentous fibres are found between the 
sixth aud seventh, and eighth und ninth, eometimes. 


UPPER EXTREMITY. 
SHOULDER. 


The clavicle and sternum have interposed a wedge-shaped tater 
articulur cartilaye, dividing the joint into cavities, and the whole ie 
surrounded by a strong capsular 
Fig. 87. ligament! (Fig. 87), which is 
fibrous and thick, looser before 

than it is behind. 

Inter-clavicular Ligament*— 
A ligamentous cord stretching 
from the end of one clavicle to 
the other. 

Rhomboid — Ligament?— A 
strong, thick ligament, prooeed- 
ing from the upper surface of 
the cartilage of the first rib 
obliquely upwards and outwards 
to the inferior and sternal end of 
the clavicle. 





CLAVICLE AND BCAPULA. 


Capsular Ligament.'—Surrounds the acromion ‘process of the sca- 
pula, and the external extremity of the clavicle. The fibres upon 
the upper and lower surface are very distinct and strong. 

Corure-clavicular Liyament® (Fig. 38). — Consists of two parta, 
one of which is called conoid ; it is triangular and vertical; commen. 
cing at the root of the coracoid process, it expands as it ascends, and 
ix fustened to the tubercle at inferior extremity of the clavicle. 
The other is called trapezoid ; it is in front of the last, arises at the 
internal edge of the coracoid process, and proceeds obliquely upwards 
to a ridge on the lower surface of the external end of the clavicle. 

Bifid Ligament—Is an aponcurotic expansion, commencing at the 
coracoid process, terminating upon the inferior surfuce of the clavicle, 
and also upon the cartilage of the first rib. It protects the inferior 
portion of the subclavius muscle. 

Coraco-acromial Ligament? (Fig. 88).—Ts thick and triangular; 
the base commences upon the outer edge of the coracoid process, and 
the apex is fastened to the acromion; it prevents a dislocation of the 
humerus upwards. 

Coracoid Ligament* (Fig. 88).—Is a small transverse fasciculus, 
stretched across the coracoid notch, and converting it into a foramer, 
for the supra-scapulur artery and nerve. 






ELBOW JOINT. 


RUMERUS AND SCAPURA. 


Capeular Ligament® (Fig. 38).— 
Sureans Prato ote and the 
neck of the humerus, It is loose and 
ome by the tendon of the 

ead of the biceps.” It is deficient 

behind; this deficiency is supplied 
by the tendons of the surrounding 
Hess = particularly the sub-scapu- 
aris. 


Coracohumeral Ligament.’ —Ts 
sometimes called adscititium. Is a 
thick fasciculus of the capsular liga- 
ment, proceeding from the coracoid 
[Rea Tt holds the head of the 

@ on a level with the glenoid 
cavity. 

Glenoid Ligament— A prismatic 
ring of fibro-curtilage, attached to the 
edge of the glenoid cavity, and in- 


creasing its depth. ‘The synovial membrane is very extensive, and 
communicates with the burse of tendons in the vicinity, 


RLBOW JOINT. 


Capsular Ligament. —Tt surrounds the extremities of the hume- 
rus, radius, and ulna. Tt is strengthened by the 

Internal lateral Ligument® (Fig. 89), which, commencing at the 
internal condyle, has two insertions, one inte the coronoid, and the 
other into the olecranon process of the ulna. 

External laterat Ligament* (Fig. 40)—Is triangular, commencing 
at the external condyle, and terminating in the annular ligament. 

Coronary or annular Ligament® (Fig. 41).—Is strong and dense, 
surrounding three-fourths of the head of the radius; its extremities 
are fastened on vither side of the lesser sigmoid cavity. 

Interosseous Ligament*® Cg. 39).—Is a ligamentous membrane, 
filling up the space between the radius and ulna throughout their 
length. It is perforated at its Nae part, for the transmission of the 

terior interosseul artery; this deficiency is compensated for by the 
pene a teres* (Fig. 89), whose fibres are oblique and in an 
opposite direction to those of the interosseous ligament, It commences 
au the eoronoid process, and terminates below the tubercle of the 

ius, 

Sacciform Ligament.—Is a loose, capsular ligament, surroundin; 
the me extremity of the ulna, and ached ai the lesser Gauche 
cavity of the radius. This is strengthened by the anterior radio 
ulnar ligament? (Fig. 42), which passes obliquely between the two 
bones, and hy the posterior radio-ulnar ligament. 
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Costo-xiphoid Ligament.—Reaches from the cartilages of the sixth 
and seventh ribs, to the ensiform cartilage. 

‘A synovial membrane and ligamentous fibres are found between the 
sixth aud seventh, and cighth and ninth, sometimes. 


UPPER EXTREMITY. 
SHOULDER. 


The clavicle and sternum have interposed a wedge-shaped infer 

articulur cartilage, dividing the joint into cavities, and the whole iz 

surrounded by a strong cepsular 

Fig. 37. ligament' (Fig. 87), which is 

fibrous and thick, looser before 
than it is behind. 

Inter-clavicular Ligament — 
A ligamentous cord stretching 
from the end of one clavicle to 
the other. 

Rhomboid Ligament? — A 
strong, thick ligament, proceed- 
ing from the upper surface of 
the cartilage of the first rib 
obliquely upwards and outwards 
to the inferior and sternal end of 
the clavicle. 





CLAVICLE AND SCAPCLA. 


Caprular Ligament.'—Surrounds the acromion ‘process of the sca- 
pula, aud the external extremity of the clavicle. The fibres upon 
the upper and lower surface are very distinct and strong. 
Corave-clavicular Liyament* (Fig. 38). — Consists of two parts, 
e of which is called conoid ; it is triangular and vertical ; commen- 
at the root of the coracoid process, it expands as it ascends, and 
ix fastened to the tubercle at inferior extremity of the clavicle. 
The other is called trapezoid ; it is in front of the last, arises at the 
internal edge of the coracoid process, and proceeds obliquely upwards 
to a ridge on the lower surface of the external end of the clavicle. 

Bifid Ligament.—Ie an aponeurotic expansion, commencing at the 
coracoid process, terminating upon the inferior surfuce of the clavicle, 
and also upon the cartilage of the first rib. It protects the inferior 
portion of the subclavius muscle. 

wraceacromial Ligament? (Fig. 8).—Ts thick and triangular; 
the base commences upon the outer edge of the coracoid process, and 
the apex is fastened to the acromion; it prevents a dislocation of the 
humerus upwards. 

Coracoid Ligament* (Fig. 38)—Is a small transverse fasciculas, 
stretched across the coracoid notch, and converting it into a foramen 
for the xupra-seapular artery and nerve 















ANATOMY. 
Fig. 40. 


waist Joist. 
This joint is formed by the greater sigmoid cavity of the radius 
and by the seaphoid, ele and cuneiform bones. It is surrounded 
the ligament, which is strengthened by an anterior figa- 


ment? te 42), s broad membranous layer; an internal 
Uigament,* Teaching from the styloid of the ulna to the cunei- 
rapa and pisiform bone; an jars fateral i sear) reaching from 


of the radius to thi hoid bone ; a1 
Namen vita is thin and loose, paasing between te oe 
prt a 
are BY 
The pijorm pe bas a Nenqy capsular Lgneer ‘The arrange- 
tment mi represented 
[Tis bas he mene ai ea ai pate to : ae 


"Fed ve nds called dorsal and palmar ligaments. 
thuml ne a true capsular ligament. =i 


Firoen so01xTs, 


‘Tho joint betwoen the motacarpal bones and the first 
ie n ball-and-socket joint. It is secured by an ni 
external lateral ligament (Fig. 42), which are very thick 
to the size of the bone; the anterior or palmar lig 
in front, and bas the flexor tendons playing over it; the 





tendon taking the place of a posterior Ligament. The heads of the 
metacarpal bones are also connected by transverse ligaments."* 

‘The second and third joints of the finger" are arranged upon the 
same principle as the first, with the exception of the transverse liga- 
ment. 


LOWER EXTEEMITY. 
uIP JOINT. 


Ce Ligament* (Fig. $5).—Is the largest and strongest cap- 
sale in the body, and surrounds the acetabulum and the neck of the 
femur, Tt is thicker and longer in front than it is behind, and is 
strengthened by a bundle of Gbres,’ called ilto-femoral. 

Cotyloid Ligament® (Fig. 34).—Is a thick priematie ring of fibro- 
cartilage, surrounding and deepening the acetabulum. 

Ligamentum teres™ fa - $4).—Is attached to a pit upon the head 
of the femur, and divides into two fasciculi, which are inserted into 
the corners of the notch of the acetabulum and into the cotyloid liga- 
a ‘The synovial membrane is extensive, and the Haversian mass — 


ENER JOINT, 


‘This joint is surrounded by an expansion of the fascia lata of the 
thigh, called the éneofucrum generale. 
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is 
i he rope Hgamt ofthe ty ff cotnaton of 


tendon of 
Fig. 44. Fig 45. 


Ware desiced 


It has numerous 
for blood-vessels, 
Tnternal Lateral Ligament—Ta 


broad, 
tending from the internal condyle of the fem mateprs 
the internal taberosi of the tibia.’ 
External 


Lateral 
ing from the external 
Posterior 


to this, apd parallel with it, is another shorter Ii t also 
ierseding. tie Soareed fal.” om 
Semilunar Cartilages. prism: 
yop the articular surfaces of the tibin. ‘ 
is tho smaller and more .cireular. the larger and a 
semicircle. The extremities are attached to the 
Fig. 46. spinous process A small transverse 
ligament‘ connocts them behind. 
Crucial ¢Zemenis— These cross cach other. 
The anterior’ (Fig. 46), arises from a roughness 
in front of the spine of the tibia, and is inserted 
into the posterior part of the internal face of 
the external condyle. The poeferior? commences 
ata roughness bobind tho spine of the tibia, and 
ix inserted at the antorior part of the external 
ek of the internal condyle of the femur. 
jovial membrane is the most extensive 
in rataten it forms folds in the pie 
of the joint, one of whieh is called the liga. 
renter mucosum,' which is trisngular in shape, 
from the condyloid notch to a mass of 
t in foonal tbe tiles The alar ligaments are 





ANKLE JOINT. m1 


fringed folds of the synovial membrane, containing masses of fat on 
each side of the patella, 

a tibia and fibula are Cog tare ue F x 
anterior Superior Ligament » 44), — A short, strong |i 
ere extending obliquely bares ¢ heads of the two pated ty 

front. 


Posterior Superior Ligament ® (Vig. 45).—Passes obliquely between 
he heads of the two bones behind. ‘The synovial membrane of this 
articulation is rally distinct from that of the knee-joint, 
Interosseous Ligament" (Fig. 46)—Is stretched between tho tibia 
and fibula thi it their entire length, and an opening at its upper 
part transmits the anterior tibial artery. 
Anterior Inferior Ligament (Fig. 18) —Te a broad band passing 
obliquely between the two bones in front, and at their lower extre- 


mity. 

Praterior Inferior Ligament. —Is somewhat similar, passing ob- 
liquely between the lower extromities of the two bones, Besides 
these, the tibia and fibula are united by short strong fibres, passing 
from the contiguous surfaces of the two 


ANKLE JOINT. 


Ts the most perfect hinge in the body. 

Internal Lateral or Deltoid Ligament* (Fig. 47)—1s triangular; 
its apex is attached to the internal malleolus,’ and its base to the oa 
calcis, astragalus and calcaneo-seaphoid ligament. The tibialis posticus 
 "Bitrwal Laterel Ligement**® (Fig, 48) Consists of th 

terval Lig st Fig. 48).—Oonsists of three 
which arise from the external roalloltas# the anterior fe Lcd} 
and is inserted into the astragalus; the middle descends, and is in- 
serted into the os calcis; the posterior passes backwards, and is fastened 
to the astragalus. The synovial membrane is large and loose, and is 
reflected upon some condensed cellular tissue in front, which is some- 
times called the anterior ligament. 


Fig. 47, Fig, 48. 
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ABTICTLATIONS OF THE FOOT. 


otrogala std os calcie are united by a strong. thick, inter- 
Hyament, pasting from the grove on tke upper surface of the 
7 the corresponding cne of the astragalus. — Posteri 
there is w short ligoment. called the posterior licament, upon which 
+ the tendon of the flexor longus pollicis muscle. 
caleis and seaphoid are united by the superior calcaneo- 
wapheid Vigament, which yasses frm the inside of the greater apo- 
ix of the ca calcie to the outside of the scaphoid; and by the i» 
tigen cahanewayphoid, which cccupies the triangular interval 
con the lesser apoy hysis of the cs calcis and the tubercle of the 
Vpon this rests a portion of the head of the astragalus. 
ix coleis aud cubaid are united by the superior calcaneo-cuboid 
‘nt, which isa very thin flat tand of fitres extending directly 
ox calcis to the cubsid, and by the inferior caleaneo- 
sof two planes of fibres, of which the superficial 
in a strong band of pearly-white fibres, extending 
turfare of the os calcis to the groove of the cuboid. 
J or superior layer. extends from the anterior tube 
1» calcix obliquely to the ridge of the cuboid. 
‘the artragalus aud scaphoid are united by a thin semicirenlar Ii 
nut, courting of parallel fibres, extending from the neck of # 
artrayulus ty the margin of the concavity of the scaphoid. 

Cansifurm Iimea —They are united to each other and the scaphoid, 
hy Aorral, tar, and interosseal ligaments. 

The Bare uf the Stetatarsal Boncs.—That of the first is united by 
fe rtreng capeulae Ti t with the internal cuneiform bone, having 
fe bistine! rytoint prane. Those of the second and third are 
united with the middle and external cuneiform bone, by dorsal and 
pluntur liywments; thexe of the fourth and fifth by dorsal and planter 
| in with the eubuid. 
metatarsal bones are united to each other bya 
t; and to the phalanges by two lateral, the 
1 of the extensor tendon. 
ligaments are arranged similarly to thove 
vonnint of fro lateral and one plantar. 

































































TEETH. 


placed in the alveolar processes of the upper and 
the hnrdext portion of the haman body. per 
rly two in number, sixteen in each jaw; they are 
On each side of each jaw there are two 
spid, and three molars. Each tooth com 
ich in the part exposed above the gum; 
wunded by the gum,- * ‘ot or fang 
Iveolus. ‘The roo uded by 









TEETH. 3 


8 periosteum, and perforated at their extremitics by a foramen for the 
transmission of an artery and nerve. 

Jncisors.—Are next to the median line; their edge is bevelled, and 
in early life serrated; the root is single and conoidal; those of the 
upper jaw are larger than those of the lower jaw. 

Cuspid, or Canine. — These are next to the incisors. They have 
conoidal bodies, and their roots are the longest Those of the upper 
jow are sometimes called eye-teeth, those of the lower jaw stoma , 

Bi-cuspids.—Are next in size to the molars. "The body has two 
grinding points, of which the external is the larger. The root is 
papa bifid and grooved upon either side, The avterior is the 
smaller, 

Molars. — They have large quadrilateral bodies, with four or five 
grinding points. In the upper jaw they huve three diverging roots, 
two of which are external, and one is internal. In the lower jaw 
they have but two roots, which are anterior sod ior. The third 
molar or wisdom-tooth is smaller, and less perfectly developed thun 
the other two, and does not appear until sl ct 


Fig. 49, 


hdd bse 
PPO RAR 


Structure.—Each tooth has three textures, the tvory or dentine, the 
enamel, and the cementum. 
‘The ivory forms the largest portion of the body, neck, and root, and 
ives form to the tooth, It is of a dull white colour, and barder than 
me. Although apparently very compact, nevertheless it consists of 
numerous fine tubes (dental tubult), the average diameter of whieh is 
about zyyqth of an inch. shee shard are iro at their commence- 
ment, ne Wy e wity. They radiate in near: 
‘1 lines, eT thar: tah vaciteatioas pla pe terminate is 
minute cells or in loops. The tabular character is proven by the pas- 
ssge of ink and other fluids along them. The intertubular substance 
is eae and finely granular, 
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Soy sosereahgs 28) parts cepotegas ire pitt been 
ter. rincipal components are gelatine and phosp! i 
Tt contains palther Tod reals nor arte 

The enamel is the hardest portion; it encrusts the body; it i 
white, brittle, and een ee upon the grinding surface, 
and terminates by » thin edgo at the neck, Its structure consists of 
radiating hexagonal prisms of about afoth of an inch in diameter: it 
possesses neither vessels nor nerves. It is composed of earthy matter 
almost entirely ; so that the action of an acid leaves but a trace of the 
snimal matter. 

‘The cementum or erusta petrosa forms a thin coating over the root 
of the tooth, from the apex to the enamel. It resembles bone in 
structare, containing cells and canaliculi. Itinereases with the advance 
in ago, making the teeth of old persons appear to proj 
oo cavity exists in the mevheg eee or which ba 

a ly inci] com an artery, vein, 
ae evoll:exidce at the point. The’ pulp-caviéy 
diminishes in adult life by the formation of cementum in its 
part, which prevents the exposure of the pulp even when the body ia 
much worn away. 


An infant gum contains the rudiments of fifty-twa tecth, in 
cavities ; twenty of them appear between the sixth month and thi 
pear of age, and fall out between the sixth and twelfth year; they are 
therefore called the deciduous or milk teeth, of which there are fro 

* one cuspid,’ and tro molars,** on either side of each jaw. 
The order of the irruption is lar, but the average ix as follows: 
at the seventh posal middle ceva oe month, eee 
c molar; eighteenth month, canine; twenty-fourth, 
; The teeth of the lower jaw precede those'of the 
bya sbort interval. The original state of the tooth is « soft 
ina sac, which pulp gradually becomes converted into: 
is formed in the outer wall of the sac. 





CELLULAR TISSUR—FAT—SKIN. 5 


comentum is formed by the periosteum of the tooth, which is the 
pee eet - 


INTEGUMENTS, ETC. 
ORULULAM TrasuR. 


‘The cellular or areolar tissue is that substance found 0 universally 
distributed throughout the body. It serves for the purpose of con- 
necting muscles and other and also forms a protection agninst 
pressure, being particularly abundant beneath the skin. When 
are tore in a subject it is very distinct, and its characters can then be 
best observed. It will be found to be white in eolour asually, and to 
cousist of a number of cells or areole which frequently communicate, 
as is manifested in anararca, emphysoma, and ecchymosis. It is elastic 
and tough when fresh; pide: prreteaalae crisp ; long boili 
converts most of it into gelatine, Its ness is due to one set 
fibres, which are white, inelastic, and straight; of such most liguments 
are formed. Ita elasticity is due to another set of fibres, which are 
yellow, elastic, and curling; of such the ligamentum nuchw and middle 
‘coat of arteries are com 


Tt is vory vascular, though most of its vesscla do not contain red 
blood in health, as may be secn in inflammation produced by the air 
or any other stimulus. Its moisture is due to serum. 


rat. 


Fat is found in almost every part of the body, with the exception 
of the penis, ear, eyelid, and wall, interior of pale lungs, &e., &e., 
but in great abundance under the skin and around the serous mem- 
branes. It is of a yellowish colour, and in life is in a semi-fluid con- 
dition. It consists of three elements, stearine, margarine, and elaine, 
which are contained in vesicles aggregated in lobules, held together 

areolar tissue. In women fut is more abundant; and in infants 
it is upon the surface of the body, rather than in the cavities. 

It is of use in diwinishing pressure upon the hands and feet; ro- 
taius heat, being « bad conductor, and assists in nutrition, us is mani- 
fested in hibernating animals, 


axIN. 


‘The skin fs an external covering and protection, as well ax nn organ 
of towch and exeretion. Its colour and thickness vary in different 
and in different parts of the anme person. At the orifices of 
cavities it is converted into mucous membranes. The largest wrinkles 
ate produced by the contractions of muscles, and by the flexion of 
joints; others of an angular variety, owing to the contractile charcter 
of the skin, are scen upon the back of the hand; the third variety is 
ral. 
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‘in is perforated by hairs and perspiratory duets, and contains 
“hols uy clas ids es ae covered 
Fig. 61. as The skin consists of 


cutis vera or chorion, and the cuticle or 
epidermis. 

‘The cutis vera® is the thicker and 

r of the two ue is = 
transparent in persons 

internal or inferior surface is net 

Blended with the subjacent cellular 

contains a number of pits or 

‘The external surface bas a 

called 


ey are cranny in ‘pir and semicir- 
cular rows, h occasion a similar 
wrinkle of the cuticle. They consist of 

nerve; the sensi- 


0, Saison Foc 
jominating where el 

tivity i nen as in the mone the 

white element, where resistance is de- 

manded, as in the sole of the foot. Be- 

tween the interstices of these fibres pass 

i tlcaned by pests ball ea 

thicken ire; boilin, uses: 

it to gelatine; and tannin connec it 
into leather. 

‘The exticle or epiitermis affords pro- 
tection to parts most exposed to pressure 
or friction ; its thickness varies with the 
amount of pressure to which it is sub- 
jected, as is seen by the comparison of 
the hand of the artisan with that of 

delicnte female. It is ted by —_ or nerves, but boar 
of particles arras in diferent pea tedbaereon that are 

granular, those of the next layer are more compressed, when Oita 

upon the surface are mere scales. These superficial scales, which are 

are soyraore being sbed, apd new lege constantly sup- 

moist granules, which are below. The laminated con- 
piel rpelpegn cP into different Pilea or the Inferior 
Jayor was formerly called by a distinet name, refe mucosum ; but it ia 





NATLS—HAIRS. 7 


nothing more than the deepest or most recently-farmed part of the 
cutiele, in which are cells containing the colouring matter: this is 
very abundant in moles, freckles, and in the skin of negroes. 


Watns. 


The nails are modifications of the epidermis, Their appearance is 
too familiar to every one to demand description. That portion which 
ix concealed is called the root; that which is free or projecting, the 
edge; that attached to the surface of the cutis is the body. The . 
matréx is that portion of the catis under the root and body, which 
produces the nail, The /unula is that crescentic, white portion of the 
matrix near the root, and is due toa 
different arrangement of the cupil- Fig. 62. 
lores in that part of the matrix. The 
nail firmly adheres to the matrix, and 
is moulded upon it like the epidermis 
in other situations. The epidermis or 
cuticle is continuous with the nail, and 
neither passes over or under it; being 
essentially of the same structure. By 
maceration the epidermis and mail*® 
can readily be removed from the eutis 

‘The border of the root of 
wail is jagged, thin, and soft, and 
consists of newly-formed substance ; 
the deep surface of the body is also soft, and marked by longitudinal 
grooves corresponding to the papillary ridges on the surfuco of the 
matrix; but the edge and superficial portion of the nail is composed 
of scules more dense and fibrous. 


HAIRS. 


Hairs are found on all parts of the surface, except the palms of the 
hands, and soles of the feet; and vary in length, thickness, shape, and 
colour, according to situation, age, sex, or race. The shaft is that 
portion projectin, Fife the surface; the Lu/b is that extremity con- 

0 


tained in a follicl the skin. The cuticulur lining of this follicle is 
continuous with the bulb itself, there being a gradual! ehange ip the 
scales, ms they pass from the follicle into the huir-bulb; the hair 
itself grows from the bottom of the follicle, like the nail from the 
amitrix, or the epidermis from the cutis, If the hair is to be coloured, 
pigment-granules are here also developed. 

The human bnir is a rod, and not as commonly supposed, a tube. 
‘The scales in the axis of the hair are softer, and not so closcly con- 
densed as those of the surface, and thus they contain a larger amount 
of Biseeat in the interstices, which produces that durk appearance 
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‘The secretion varies in odour in different portions of the body and in 
different races. 
SREACKOUS GLANDS, 

The sebaceows glands are found in most parts of the skin, except in 
the palms and soles; they are most abundant on the scalp and face, 
especially about the nose, The orifices open into hair follicles, or upon 
the general surface. (Fig. 54.) They consist of a duct, terminating in 
# blind, pouch-like extremity, lined by an epithelium, in the particles 
of which are included granules of sebaceous matter. The secretion is 
subservient for the lubrication of the hair and the skin. There are 
generally found in their ducts, parasites, of which two specimens are 
given in band ¢, Fig. 53. These animals are found iv almost every 


Fig. 64. 


individual, especially in those possessing a torpid skin; and they mul- 
tiply in sickness. 

coruminous glands of the car resemble the sebaceous glands in 
structure. 


SECTION IITl. 
MUSCLES. 
Musctxs are formed of that substance usually called flesh, which 


has a peculiar contractile power, producing motion; they consist, in- 
Beal PHMAIS this caller Cause, yenela, tad.nerves; whieh enthriines 
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Insertion, into the superior margin of the orbicularis ooali, and cor- 
rogalte supercilii, and into the internal angular process of the os frontis 
and thle Uses it elevates the eyebrows, making transverse 
wriol 

Naris.— Origin, from the root of the ala nasi, Fser- 
tion, tendinously into its fellow on the dorsum of the nose, and into 
the Ne part of the cs nasi. Le; it either compresses or dilates the 
nostril, 

* Orbicularis palpebrarum.‘—This is 2 sphincter surrounding the 
orbits of the eyes. Origin, from the pasar of the ere 


maxillary, the es unguis, the internal angular process of the os frongs, 
and the internal pal ligament. Insertion, into the orbital and 
nasal processes of the superior maxillary, aad into the palpebral liga- 
ment. Use; reer rdageoten ee) i 

That ion of the muscle immediately covering the eyelids ia 
mlleltleries 2 ey 


eupercilii,—A narrow, small, and pointed muscle, be- 
neath the oceipito-frontalis. Origin: internal angular process of the 
os frontia—ZJnsertion, into the occipito-frontalis and orbicularis. Use; 
it makes vertical wrinkles of the forehead. 

Levator Labit superioris aleque Nasi.\—It lies on the side of the 
pose. Origin, from the nasal and orbitar processes of the superior 

bone, Jusertion, into the upper lip and wing of the nase. 
Use ; it elevates the wing and sides of the nose. 

Levator anguli Oris.?—Small and concealed by the last. Origin, 
from the superior maxillary bone, below the infra orbitar foramen. Jn- 
sertion: corner of the mouth. Use ; elevates the ous of the mouth. 

ficus minor." — Origin, frow the malar bone. Insertion, 
into the upper lip. Use; it raises the upper lip outwardly, 

jews major.'' — Origin, from the malar bono, behind the 
last. Jnsertion, into the corner of the mouth. Use; it draws the 
mouth obliquely upwards and outwards. 

Labit superioris alaque Nazi.—Very much concealed. 
Origin, from the alveolar processes of the incisor and canine teeth, 
Insertion, into the wing of the nose and upper lip. Use; depresses 
the upper lip and aban the nose. 

é Oris."—Oriyin, from the base of the lower jaw, 
on the side of the chin. Jnsertion, into the corner of the mouth. 
Use; it draws the mouth downwards, 

Labii Inferidris."— Origin, from the base of the lower 
jaw, beneath and in it of the Inst. Insertion, into the whole side 
Of the lower lip. Uses it draws the lip downwards. 

Levator Menti.*—Is much concealed, and best viewed from the 
inside of the lip. Origin, from tho alveolar processes of the lateral 
incisor and eanine teeth. Jnsertion, into the lower lip. Use; it 
elevates the lip. 

Buccinator,"— Origin, from the coronoid process of the lower jaw, 
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from the tuber of the upper jaw, and alveolar processes of both jaws. 
Ansertion, corner of the mouth and lips. Use; it draws the mouth 
backwards, and presses the fou between the teeth. 

Orbicularia oris.'—Is a circular muscle surrounding the mouth, has 
neither bony origin nor ivsertion, but is much connected with other 
muscles of the mouth. 

Maseter."* “— Origin, from the superior maxillary and malar bones, 
and also from the zygoma of the temporal bone. Insertion, into the 
angle and external surface of the lower jaw. Use; it draws the jaw 
upwards and backwards. It is very strong, and consists of two plancs 
of fibres. 

T:mporalis.— Origin, from the temporal fascia, and sides of the 
temporal, frontal, and parietal bones, A few fibres also arise from the 
gygema, —Jusertion, into the coronoid process of the lower jaw. Use; 
it draws the jaw upwards. 





Prerygnideus externus.'— Origin, 

Fig. 66. from the pterygoid, spinous and 
temporal processes of the sphencid, 
and from the tuber of the upper max- 
illary bone. Insertion; into the neck 
of the lower jaw. Use; it draws the 
jaw forwards. 

Prerygoideus internus» — Origin, 
from the internal pterygoid process, 
and pterygoid fossa of the sphenoid; 
and from the Eustachian tul In- 
sertion, into the internal surface of 
the angle of the jaw. ; 
the jaw upwards and inwards. 





MUSCLES OF THE NECK. 


Fuscise. — There are two fascin for the neck; the superficial and 
dee) 

The mipersic cial fascia in continuous with that which covers the 
whole body. Tt consists of two lamins, between which are enclosed 
les muscle. 
is formed of more condensed cellular tiseue, and 
the ligamentum nuchg to the larynx in front, including 
between ite lamina veasels of the neck. Below it is fastened to the 
sternum, clavivles, and first ribs. A strong process of it exists be- 
loid process of the temporal bone and the angle of the 
nd is called the etylo-maxillary ligament, It forms a loop, 

cts ay a pulley to the omo-hyoid muscle, and thence is con- 
tinued down behind’ the subclavius muscle into the ligamentum 
bicorne, forming a portion of the boundary of the thorax. 

Liatyema myvides.—This is included between two laminse of the 
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superficial fascia of the neck, is a broad, thin muscle, and not always 
well developed in man. 
Origin, fro the con- 
densed cellular tissue 
below the clavicle. Ju- 
sertion, into the mus- 
cles and integuments 
upon the side of the 
faco and lower jaw. 
Use ; it draws the skin 
of the neck and lower 
jaw dowowards. 
Sterno -cleido~ mas 
toidews," forms the 
most prominent fea- 
tare on the outside of 
the neck. Origin, 
from the part 
of the steroum,"and 
sternal end of the cla- 


process of 


the mastoid 
the tomperal and into the superior semicireular ridge of the occipital 
bone. Use; acting with its fellow, it draws the chin towards the 


Sterno-hyoideus.*— Origin, from the sternum, clavicle, and car- 
tilage of first rib. Insertion, into the inferior edge of the os 
hyoides. Use; it drawa the hyoid bone towards the sternum: 

Stern ideus."—Origin, from the sternum and esrtilage of 
the first rib. Insertion, into the side of the thyroid cartilage. Use ; 
it draws the sattilens owawsrde. 

Phyrechyoideus.*— Origin, from the side of the'thyroid cartilage. 
Insertion, into the body and cornua of the os hyoides. Use; it 
approximates the hyoid bone and thyroid cartilage. 

Omo-hyoiiens."” *— Origin, from the superior edge of the scapula, 
near the coracoid notch. Insertion, into the base of the hyoid bone. 
Use; it draws the hyoid bone downwards. It is tendinous in its 
middle, 

stricus.' "— Origin, from the fossa, behind the mastoid process 
of the temporal bone. Insertion, into the base of the lower jaw, at 
the side of the posterior mental tubercle; its middle is tendinous, 
and perforates the stylo-hyoid muscle near its insertion. Use; it 
elevates the hyoid bone, and opens the mouth, even when the lower 
jaw is fixed. 

Stylo-hyoideus.? ‘—Crigin, from the middle and inferior part of 
the styloid processes of the temporal bone: it is perforated by the 
digastricus. Iusertivm, into vie junction of the body and cornua of 
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the cervies! vertebrm tendinously. Insertion, into the upper sur- 
face of the first rib, behind the groove for the artery. Use ; surae us 
last. 

Scalenus posticus"—Origin, from the transverse processes of the 
Gifth and sixth corvieal vortebre. Jnarrrion, into the upper fae of 
the second rib beyond the tubercle. Use; it bends the neck and 
raises the second rib, 

MUSCLES OF THE CREST. 


Pectoralis major!—Forms the cushion of the chest. Origin, frem 
the two upper bones of the sternum, the sternal two-thirds of the 


clavicle, the cartilages of the fifth and sixth ribs, and from the ten- 
don of the external oblique muscle. Jnarrfion, into the outer edge 
of the bicipital groove of the humerus. Use; it draws the arm in- 
wards and brvinis 


ean minor.—Origin, from the third, fourth, and fifth ribs 
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tendon inserted into the crest of the pubis," is called Gimbernat’s 
ligament. (Fig. 59.) 

Use.—It compresses the viscera of the abdomen, and approximates 
the pelvis and thorax. 

Obliquus interaus." — Origin, from the three inferior spinous pro- 
cesses of the lumbar vertebra, and from all those of the sacrum, from 
the whole length of the middle lip of the crest of the ilium, and from 
the outer half of Poupart's ligament. Insertion, into the six inferior 
ribs, into the ensifurm cartilage, into the whole length of the finea 
alba, and also tendinously into the pubes behind the external abdo- 
minal ring. At the linea semilunaris, the tendon splits into two 
Jaminw, which form a sheath for the rectus musele; in the lower 
third or fourth of the muscle, both laminge, however, pass in front, 
and include between them the pyramidalis muscle, 

Tronsversalis abdominis—I1s beneath the last. Origin, from the 
transverse processes of the Inst dorsal and four upper lumbar vertebrae, 
from the internal lip of the crest of the ilium, and from the external 
half of Poupart’s ligament; it also arises from the cartilages of the six 
inferior ribs. Jnserfion, into the ensiform cartilage, linea alba, and 
pubes, in common with the internal oblique tendon, A portion of 
this common tendinous insertion ix also into the crest of the pubes 
immediately behind the external abdominal ring, and thus the weak- 
ness at this part of the abdomen is in some measure protected. 

Rectus abdominis."—Origin, the symphysis and body of the 

bes. Insertion, into the ensiform cartilage, and into the cartilages 
of the fifth, sixth, and seventh ribs, This musele gradually increases 
fn breadth and has tendinons interscctions called fines transverse, 
which are three or four in number. 

Pyramidalis."—Is in front of the lower part of the rectus, and 
about three inches in length. Origin, from the body of the pubes. 
Insertion, into the linea alba. It is sometimes wanting. 

Cremastcr.—This muscle forms a muscular sheath for the cord and 
upper of the testicle. Before the descent of the testicle, it consti- 
tutes the inferior edge of the internal oblique and transversali: 
cles, which are much blended at this part; hence its origin may be 
said to be tho muscular portion of the lower edge of these muscles, and 
that its insertion is into the conjoined tendon of these muscles. 

Fascia transversalis—This fascia covers the abdomen, and lies 
under the muscles and in front of the peritoneam; it is continuous 
with the iZiae fascia, which surrounds the posterior part of the peri- 
toneum, and with the peleic fascia, which surrounds that portion of 
peritoneum in the cavity of the pelvis. It is thin and tough, and near 
tho groin possesses great density. 

This fascia is an object of study, particularly on account of the in- 
ternal abdominal ring being situated in it. This point is usually much 
misunderstood, portly from the use of the term reng, which gives rise 
to the idea that it is a hole or opening like the external ring, and 
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before it two lamina of peritoneum. Thus the testicle gots a cover- 
ing of serous membrane arranged as serous membranes always are ; 
that is, one lamina eovers the testicle, and the other lines the cavity in 
which it is contained, and it is called the peritestis or tunica eayi- 
nalis testis. Tho communication between peritoncam and peri- 
testis is afterwards obliterated, otherwise the bowel could readily 

down ; and when this obliteration does not occur, and the bowel 
Mapa peak awn th conatiiaten a. vanicisiot betals, iernied cpegen vee 
As the testicle descends, the spermatic artery, vein, and vas defe- 
rens descend with it, and thus the cord is formed, the components 
being held together by means of cellular tissue— the remains of the 
canal of peritoneum, connecting the peritoneum and peritestis, 

Now, the next structure with which the testicle comes in contact, 
is the fascia transversalis; let us follow this in its descent with the 
testicle, and observe the changes which it undergoes. It is not per- 
forated as this (Fig. 60) and most pictures represent,’ but pushed 
before the testicle, covering it and the cord, © point where this 
protrusion takes place, is aiden, between the anterior superior 
spinous process of the ilium and the pubes, and about ap inch and a 


half above Poupart’s ligament, and is called the internal abdominal 


ring ; but there is no hole or openin, 
in the fascia unless made with a scal- 
pel. The fascia is continuous from the Fig. 60, 
abdomen upon the cord, although that 
portion covering the abdomen is 
hor and thicker than that of the 
cord. If the cord is stretched, this 
pation of the fascia will resemble a 
fannel, and hence some call it the 
aesien fascia. or internal 
spermatic fascia, 
‘Terms are matters of minor im- 
ee; the truth to be taught is, 
that the testicle, cord, and abd 
are invested by the saine fascise, bav- 
ing different names and different 
thicknesses in different parts. 
‘er of the abdominal 
the testicle comes in 


At the lower part of the abdomen, 
the internal oblique is so much 
blended with the transyersalis, that 
the two may be considered as having the same relation to the testicle 
in its descent, and also to hernia. At the internal abdominal ring, 
the derice, already covered by the peritoneum and faseia trana- 
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obliquely down the inguinal cansl, it emerges at the external abre- 
minal ring, where it receives av investment of the external spermatic, 
and superficial faseim, and also uf the skin. 

‘That portion of the superficial fascia which fills up the external 
ahdowinal ring between its columns, and ealled intercolumnar, when 
pressed against by the protrusion is thickened and expanded. 

Hence, in the operation for hernia, the following layers sre cat 
oe i tal fax tercoli 

im, nofictal fascia, im munar or external spermatic farscie 
Pia S canlt transversalis or interaul erasatie fic fn) re 
hernial sac. 

In the dissection of a hernial sac, we will find alterations in thick- 
ness and colour, the consideration of which properly belongs to tho 
surgical part of this work, 

vert or ventroinguinal hernia consists of a protrusion direct! 
at the external abdominal ring, and of course it does not puss ciate 
the canal. The coverings are the skin, superficial fascia, i 
nar or external spermatic fuscia, the common teadon of the internal 
oblique and tronsversalis ‘muscles, transveraatis or internal spermatic 
Saswia, avd hervial sac, 


‘This variety is not of 80 frequent occurrence, on account of the 
insertion of the tendon of the internal oblique and transversalis into 
the pubes immediately behind the external abdominal ring, which 
protects this opening, and therefore it must be ruptured or expanded 
when a Wigs takes place at this ring; when it is ruptured, of 
course this covering of the sac does not exist. 


MUSCERS OF THE UTTER AND POSTERIOR FART OF THE AnDOMEN. 


Diay —This mnsele forms the septum between the thorax 
and abdomen; it consists of two parts, a greater and lesser muscle. 
‘The greater'®? tuscle arises from the cosiform cartilage, from the 
ligamentum arcuatum,’ which is a tenso ligament passing from the 
root of the transverse process of the first lumbar vertebra to the in- 
forior part of the middie of the twelfth rib, and from six inferior ribs; 
the tibres converge to the cerdiform tendon, which is in the centre. 
‘Between its costal and ensiform origin there is a small triangular 
fissure filled up with fut, which sometimes leaves an opening for hernia, 
‘The fesser*” muscle consists of two bellies, which are called crura, 
the right of which is the larger. Oriyin, from the second, third, and 
fourth lumbar vertebrie. Jnzertion, into the cordiform tendon, 

‘There are three openings in the disphragm; one in the tendinous 
centre," ealled foramen quadratum, which transmits tho ascending 
vena cava; another, = igs anaes costes ie foramen 
aosophageum, through which passes the aso; is, and the par vaguim 
Seensy asdiater shards ther dren ‘eorticus” which is: beleoan tbe 
erura, apd in front of the vertebra; through it pass the aorta, the 
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thoracic duct, the azy- 
Fig, 61, soos vein, and the great 
splanchnicoerve. Use; 
it widens the thoracic, 
and diminishes the ab- 
dominal cavity, 
Quadratus temvbo- 
rum — Orizin,® from 
the ervat of the iliam. 
Insertion, into 


brie, and also into the 
last rib beneath the 
ligamentum arcnatum. 
Uve; it bends the loins 
to one side, 

Peas parens,—Not 
aleaye present.  Ori- 
gia, from the Ria 

and first lumbar yer. 
tebrie. pnocctiow, ep 8 log tendon, into the crest of the pubes and 
Soscia iliaca. 

Pwoas magnus." — Origin, from the transverse processes of all the 
lombar micliteae, and from the bodies of the four upper lumbar and 
last dorsal vertebre. Insertion, into the lesser trochanter of the 
femur, and into one inch below it. 

Hliacus interius."—Origin, from the transverse process of the last 


MUSCLES OF THE BACK, * 
Birt tee, reco eae 
spinous processes of the mi ¥ means of t 
igsmeotum nucba, and from all those of the back. Insertion, into 
she external third of the clavicle, into the eae spine 
of the scapula. Us; ls towards 
Latisinus dorsi.$— 


four inferior heads which interdigitate 
el oblique. ie * thick ‘fat tendon, in common 


the fores majur, into the of the bicipital groove. 
it draws the bumerus downwards and pic parmcal rg “i 


4 
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Serratus posticus inferior." — Origin, from the two inferior spinous 
of the back, and the three superior of the loins. Znsertion, 

into the Inst four ribs. Use; it draws the ribs downwards. 
Rhomboideus minor."— Origin, from the three inferior spinous pro- 
a the neck. Insertion, into the base of the scapula opposite 


jor."—Origin, from the spinous processes of the 

the four superior dorsal vertebra. Insertion, into 

scapula below the spine, Use; the last two draw the 

upwards a1 “Sdn ie Foam Hat 

posticus superior.— Origin, from tl ree inferior spi- 

nous Pea perk janiilia tee soperior ef the bask. Teer 

tion, into the second, third, fourth, aud fifth ribs. Use; it draws the 
ribs uy 

Levator anguli seapules.“— Origin, from the transverse processes 

of tie three, four, or five superior cervical vertebrw. Jnsertion, into 
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Semi-spinalis cervicis."— Origin, from the six superior transverse 
processes of the back. bet the spinous processes of the five 
netomoneae from the of the 
i lorsi.’ igit the transverse 1 
scxenth, eh niuth, septs dorsal vertebrae. pasecerie the 
aie processes of the two lower cervical, and five upper dorsal ver- 
ebra. 

Maltifidus: spine — Origin, from the posterior surface of the 
peso ‘te back part of the ilium, an from the oblique and 
transverse processes of all the vertebra: of the loins and back, and of 
the four inferior of the neck. Insertion, into the spinous processes of 
all the vertebrie of the Joins and back, and of the five inferior of the 
a Use; the three last twist the spine when acting without their 

8. 

Rectus capitis postions major."—Origin, from the spinous process 

of the dentata, Jnsertion, into the occiput at its ee semi-circular 
‘idge, and below it. Use; it turns the head, 

Paces capitis postions minor.*— Origin, from the tubercle of the 
atlas. Jnsertion, into the occiput, at the inferior semi-circular ridge, 
and below it, Origa, fromm th rd 

i¢ superior.’ igin, from the transverse process of the 
atlas, des into the outer end of the inferior semi-cirenlar ridge 
of the occiput. 

Otliguas inferior."— Origin, from the spinous process of the den- - 
tata. Jneertion, into the transverse process of the atlas, 

Interspinates.—Botween the spinous processes of all the vertebra, 
Tn the neck, they are double: in the back, tendinous; in the loins, 
single and well-marked. 

doter-transversarii."—Between all the transverse processes. Tn the 
neck, double; in the back, tendinous; in the loins fleshy and single. 
Use. To approximate these processes. 

Levatores costarum."— Origin, from the tranaverse processes of the 
last cervical and eleven upper dorsal vertebre, Jnsertion, into the 
upper edge of the rib below, and sometimes into the second rib below. 
te. To elevate the ribs. 


MUSCLES OF THE SHOULDER AND ARM. 
FASCIA. 


The brachial fascia covers the muscles of the igs extremity, com- 
moncing at the spine of the scapula and clavicle. Upon the deltoid it 
is thin. At the elbow it sends several processes to the bone, which 
serve for tho origin of muscles, and in front it receives a portion of 
tendon from the biceps muscle, which render it tense. 

At the wrist it forms the anterior and posterior annular ligamenta, 
which bind down the tendons of the hand, and in the hand it forme 
the palusir sponcurosis. 
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Deltoid— Origin, the spine of the 


vata, Jnsertion, into the inner | 
humerus. Use. It raises the arm and turns it besay ey 

Infra-spinatus."—Origin, from the wh the infra-spinat 
Ineertion, into the middle facet of the groater tuberosity of 1 
humerus. Use. It rotates the humerus ow an 


backwards. 
Terex majc 
of the scapula, 
posterior edge of the bici 
with the tendon of the latissimus dorsi. 
inwards ond draws it downwards ond ba 
Subscapularis.' (Fig. 64.) Origin, from the whole of the costs 


the scapula. Insertion, into the lesser tuberosity of the humerv 
Jee. Tt rotates the humerus inwards, a 
Fig. 64. draws it downwards. 


from the coracoid 
into the posterior and inferior 
of the tubercle of the radius, and into the 
brachial fascia. Ue. Tt flexes the forearm. 
Coraco-brachia i 
middle facet of thi 
ila, in common with the short head of 


a rough ridge on its internal 
draws the arm upwards and 
inwards. 

Brachialis Tnternus.°— Origin, 
anterior and lower half of the os bumeri. 
Insertion, in front of the base of the coronoid 
process of the ulna, Uae. It floxes the fore- 
arm. 

Triceps extensor cubiti.°— Origin, by three 
faakay ate first or | 8, Bin the infe- 
rior part of the id cavity. The second 
or external, is from a ridge from the back part of the os humeri, just 
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below its head; ret ghee ps rth tind phot 
os bumeri,; near. tho bi icipital groove, nip selentetgsc meh eens 
process of the ulna. Use. It extends the fore-arm. 

Anconews."' (Fig. 67. Lert bec from the external condyle of the 
bamerus, Insertion, into the ute side of the lo ‘el the oe 


MUSCLES OF THE FORE-ARM. ~ 
‘These are venti in number, eight of which are on the front of 
arm, and are flexors; for the most part they arise from the inter- 
nal condyle. The remaining ten are extensors, rai? arive for the most 
part from the external condyle. 


Fig. 65. 


radii teres* (Fig. 65. }--Origin, from the internal con- 
of the humerus, and the coronoid process of the ulna. Inser- 
into the middle and external side of the radius, Use. It rotates 

the inwards, 





tubercle of the radius: Insertion, by 
es tendons into the se 
1 fingers. Uses it bends 


Veron itorum perforans’ 
(Fig. AREA ery pry So the aia by its an- 
terior fat surface, from) its coropoid 
= ee papier Ri atts through 
tbe pecirtioentay Ui tsSoee of the Saag 
sublimis, are inserted) inte: the third 


ee or jens uteNGtABAe Orizén, foo te 


internal condyle off the humerus, and the 
middle two-thirds ofthe radius, and a part 
into 


quadratun®— Origin, from the 
inner border and unteriarrmurfece of the ulna, 
tremityy Tisertion, into the 

face of theeradius. Use. 





MUSCLES OF THE HAND. 


jle.of the humerus, and from the external lateral ligament. 
ta the re a the metacarpal bone of the 


son cept atharis™ripih, Hs stha existe anedsio lial 
the brachial fascia. Jnsertion, into the base of the metacarpal bone 
of the little finger. Use; the last three extend the hand. 
Extensor digitorum communis. — Origin, from the external con- 
by four tendons whieh ae connected by ipa 
Sr ee 


the if 
it extends the joints of the eal 
Supinator radii brevis. — 
from a ridge of the ulna on its eabitavin 8785 
radius between its tubercle and the insertion of the prouator. 
‘it rotates the radius outwards. 


am 
the radius. fk i the buse of the een Eres 
thamb, aud into the trapezium. 
fiois manus." — Origin, from the ‘back of the 
nd from the intcrosseous ligament. Insertion, 
into the first phalanx ‘of the thumb. 

Extensor major pollicis manus.""— Origin, from the back of th 
ulna above its middle, from the interosseous ligament, and from the 
back of the radius. Jnsertion, into the base oe the second phalanx 
of the thumb. Use; these last three extend the thumb. 








101 


and threo dorsal interoasei, together with the 


en 
muscle others, agnin, enumerate four 


= tndicis ; palmar 
aod four dorsal. The principle of classification should be with regard 
to their action. Whether they are abductors or adductors, with refer- 
ence to an axis passing through the middle finger, Lf the first dorsal 
interosseous is split into two muscles, and that portion arising from the 
metacarpal bone of the thumb, is called the abductor indicts, and the 


portion counted among the pulinar iuteressei, the various 
Beet damitying tices nigmtgt, exh. casily, bs nadarnead 


MUSCLES OF THE LOWER EXTREMITY. 


a dense fusein called fascia lata, 

i ilium, and extending over the 

i In the front of the thigh it is 
termed diac and pubic, with reference to its proximity to these 

At the knee, it forms a general covering, culled the imenlucrum ; in 

the leg it is termed-the crura/ fascia ; in front of the ankle it consti- 

tutes the annular ligament, which binds down the extensor tendons ; 

ander the sinuesity of the os calcis, it binds down the flexor tendons 

the form of the ligamentum laciniatum, or plaited ligament ; 

i, it terminates in the plantar fascia, that firm sponeurosis upon 

of the foot. From it are formed numerous sheaths for mus 


ANATOMY OF FEMORAL HERNIA. 
‘This varicty of hernia is a protrusion of intestine at an openin, 
the large vessels to and from the thigh. We abl 
parts as they occur upon dissection, and then the 











ANATOMY. 


a 
Glutews minimus.* (Fig. 72.)— Origin. 

ilium, between the Seiten lar ridge ory the capsular Ii; 

aertion, Into the trochanter major in fro 

medius, Use, It abducts and rotates ig 


terior margin of the thyroid foramen, and 
ment. Insertion. Into the digital fossa at 
i Uwe, The Inst 


of the head of the tibia just below its tubercle. 
Semi-membronosus,—Orizin, From the ex 
ternal part of the of the ischinm, Jusertion, Into a 
at the pesterior and internal side of the head of the tibia, itis 
with the ligament of Winslow and the exterunl con- 
iyle of the femur. 
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Tensor wogine i igin. From the anterior 
\perior me Seen ct ie hee yaiebay Into the fascia or 
neath of the tig 


Sartorius? —Orjgin. From the anterior ‘spinous process of 
the iliam. Tntertion. Into the inner side re head of the tibia. 
Use. Tt bends the leg and draws it inwards. It is the longest musele 
of the body. 

Rac finer — Origin. By two tendons, one from the anterior 
ce the ilium, and the other from the edgo of 

jam. Insertion. Into the Hees surface of the patella, 

Vastus externus—Oriyin. From the linea aspera, and trochanter 
major. Jnsertion, eek upper and external part of the patella. 

‘astus internus.*— Origin. From the linea as} ini its whole 
vcore te i ibe ig the inside of the thigh. Insertion. Into the common 
tendon patella, 
Oruracus.— Origin. From the anterior part of the femur as well a8 
from the linea aspera. Insertion, Into the patella. 

‘These four last muscles, often called the quadriceps femoris, form a 
common tendon in which is placed the patella, before it is inserted 
into the tubercle of the tibia. It extends the leg. 

Gracitis."— Origin. From the body and ramus of the pubes. Jn- 
sertion. Into the inside of the head of the tibia. 

Pectinens." —Origin. From the crest of the pubes, and ibe ire 
gular face in front of it. Insertion. Into the linea aspera belo 
Tamale ‘Origin, From the body of the pubes. Inser- 

in. the of the 
tion. Tnto the middle third of the linea pte es 

Adductor brevis.— Origin. Prom the body and ramus of the pubes. 
Laeger aie Tato the magna third of the linea ax 

in. From the Body and ramus of the 

the ramus of the ischium. Insertion. Tnto the whole 

tak hayes paspera. At the junction of the middle and lower 

its insertion it is perforated by the femoral artery. Use. 
four Inst draw the thigh forwards and inwards, 


MUSCLES OF THE LEG. 


. T4.)— Origin, from the outer side and head 
0 interosseous ligament. Jnsertion, into the 
Bee ee tee tal eneifoems bone, and base of the first metatarsal 


sor Lougus Digitorum Prdis?—Origin, from the head of the 
Pose the head of rey tibia, and from a portion of the interosseous 
i t, and edge of the fibula. Insertion, by four tendons into the 
Farid of the four lesser toox. 

Tertive.— Origin, from the anterior angle of the fibula, 
below its middle. Jnsertion, into the upper surface of the base of 
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the metatarsal bene of the little toe, It looks like a portion of ‘the 
Jast-named muscle. 

Extensor ius Pollicis Pedis.$— 
thinds of the i 


Lrongus.’— Origin, from the head and y third of 
the outer side of the fibula. Insertion, into the base of the metatarsal 
bone of the great toc. Use; it extends the foot and inclines the sole 


Big. 75. 


of the little toe. Use; it extends the foot. 
Gastrocuemius, — Origin by. Eve heads from the 
femur, Jnsertion, by the tendo Achillis into the 
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ee ee two-thirds of the posterior 
pry The vatddle of the tibia. eae, ines ld 


wrt ediet Wissen em ie cal ot the leg, and are called’ the 


i acerle This muscle bas the Jongest tendon in the hse 
Origin, just above the. iar condyle of the femur: Insertion, into 
ae 08 calcis broad . “Sealer rere 

7 i): — Origin, is ‘ind the external condyle 
of prea rate peal: ny ade into an oblique ridge of the tibia, below its 
head. Use; it bends the leg and: rolls it inwards, 

Flexor Digitorum Pedis Perforaus.’ — Origin, from: the 
back of the tibia below its oblique ridge. Insertion, into the bases of 
the third phalanges of the four leser toos, by four tendons, whieh 
perforate split tendons of the floxor brovis. Use; it flexes: the 
toes and extends the 

Flezor Longus Pollicis Pedis.\— Origin, from the lower two-thirds 
of the posterior face of the fibula. Jnrertion, into the second phalaux 
of the great toe. Its tendon ii conaected withthe Sor longa dig 
torum pedis. Use; it flexes 


1o'great toe. 
Tibialis Postieus.'—Origin, by two heads from the tibis and fibuls, 
and from the interosseous ligament. Jnser- 
tion, into the tuberosity of het seaphoid bone. Pig. 76, 
Use ; it extends thie foot. 


MUSCLES OF THE FOOT. 


Extensor Brevis Digitorum Pedis ig 
74). — Origin, from the apophysis of 
the os caleis. Jisertion; by four ten into 
the backs of the four greater toes. Use; it 
cave Brees Digitorom Pudi (ig. 
lexor Brevis: ig- 76.) 
— Origin, from, the larger Ghana of the 
os calcis and! fascia. Insertion, by 
four small which are perforated by 
those of the’ flexor longus, into the second 
phalanges of the four smaller toes. 
Plezor Accersoritt. — Origin, from the 
inside of the sinuosity of the os calcis in 
front of its tuberosities. Jisertion, into the 
outside of the tendon of the flexor longus, 
at its division. Use; it assists in flexion. 
Lumnbricales Pedis?— Origin, from the 
tendons of. the flexor lon; Insertion, into 
the inside of the first of each toe. Use; they assist in flemion. 
Abduetor Pollicis Pedis?—Origin, from the internal tuberosity of 
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upon the dermal, and three upon the plantar surface of the foot. The 
dorsal is i," *%* arise by double beads, and are inserted into the 
bases of the phalan; ‘The first is inserted on the inner side of the 
second toe, and ix an adductor; the other three are inserted 
into the outer side of the second, third, and fourth toes, and are abduc- 
tnterosset'** arive from the bases of the three outer 

8, amd are inserted into the inner side of the buses of 

the first phalanges of the same toes. In their action they are abductors. 


SECTION Iv. 
VISCERA. 
ORGANS OF DIGESTION. 
MOUTH. 


THe Mouth is Cie from the nose by the hard and soft palate, 
and communicates behind with the fauces. It is bounded in front 
by the lips, while its floor is formed by the mylo-hyoid muscles, and 
its sides by the cheeks, The space between the lips and the teeth is 
called - The mouth is lined by a mucous membrane, 
which has a variable degree of thickness, and is thrown into folds, 
which are called # there is one beneath the tongue, one in front 
of the epiglottis cartilage at the root of the tongue, and one at the 
middle of the inner a5 of each of the lips. jis membrane is 
covered with numerous glands, some of which are mucous and sowe 


salivary, 

Internally the lips are eared of muscular fibres, which extend 
from the middle of the internal surface of each lip to the gum, of fat, 
and externally of skin. ‘The upper lip is longer and thicker than the 
lower, and has a vertical depression on the middle of its front surface 
called plilérum, 

The Gums are formed of the lining membrane of the mouth, much 
thickened; they have hardness and vascularity, and but little 
sensibility in health, Whey include the neck of the tooth, and adhere 
firmly to the periosteum. 

The id lips are covered by numerous papille, which consist 
of capillaries and nerves. 

The cheeks are composed of muscle, fat, cellular tissue, glands, and 

_ Dlood-vesvels, included between skin and mucous membrane. 


TONGUE. 


is an oblong, flattened, muscular body, which varies 
; it is the organ of taste, and also of importance in 
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ch and mastication. Tx posterior extremity or root is attached 
ta the hyoid bone by yellow fibrous tissue. Its anterior extremity is 
called its point or ip; its intervening portion its body. 

The ing of the tongue is very thick upon its 
surface, and very thin upo its under eurfrce. Sometimes the termi 
periglottis is applied to the epithelium of the upper surface, Uj 

its upper surface are a nural 
‘of projections or ile of 
various sizes and are The 
largest are eight or nine in 
umber, pile tenet 
‘me, and are situated at the 
terior portion of the 
in two convergent lines; they 
are surrounded by fussie, the 
largest of which is in the 
middle, and called the fora- 
men cecum. These larger 
papillae will be found to be 
covered ale ae ee 
The smallest pertlal begs 
‘and pointed, and are found 
near the middle of the ton; 
and are termed ili 
intermediate popillm sre most 
‘abelian, Bec) behes are 
conical, rs form. 
Each papilla is formed of ea. 
jillary vessels and a nerve. 
epee 
ited to i it 
Between the Neo macxi- 
‘mm and the arc a 
number of large mucous fol- 
licles. 
.\— Origin, from the cornu of 
the sido of the tongue, some of the 


-— Origin, by a tubercle behind the 
lamer jew. Tine aa es Le po tone, ea a Th WE 
is? Origin, fom the yellow tissue at the root of the 
Insertion, into the tip the two last-mentioned 


‘Superficialie lingwer—An indistinct layer of muscular fibres on the 
dorsuts of the tongue sdk th sabes etibetasc Te sooms went 
the lip upwards. 
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Transversales linguxe "— Are scattered fibres which pass from the 

middle line to the edge of the 
an akon Map ete Fig. 80. 
to root, and their contractions 
Tengthen the tongue. 

ferticales linguae?—These are 
fibres which extend from the upper 
to the lower surface of the tongue. 

The tongue is supplied by the 

lingual artery. 

je nerves are the hypoglossal 
or 9th, which is distributed to its 
maseles; the Ii or gustatory 
‘branch of the 5th, which supplies 
the (Fr and mucous membrane 
at tho forepart and sides of the 
tongue; and the lingual brinch of 
the glosso-pharyngeal division of 
the Sth, which sends filaments to 
the papille maxim, and to the 
mucous membrane near the base of 
the tongue, 

THE PALATE. 


The le (es the back portion of the nose from the mouth, 
and is rasta parts. ‘the hard cousists.of the palate 
processes of the superior maxillary and palate bones, covered by 
mucous membrane, whieh is continuous with that of the mouth, but 
is not so vascular or sensitive ae that of other parts. It very fre- 
quently pen transverse ridges, na well ax a ridge iu the median 
Tine, ‘The soft palate is the mewbrenous separation betwoen the back 
pore of the mouth and nose, and consists of a fold of mucous mem- 

nes stretched transversely, enclosing museles aud glands, From 
its middle there projects the uxula, about three quarters of an inch in 
ee from each side of the uvula there are two divergent crescentic 
folds of mucous membrane, which are called lateral half-arches; the 
space between which constitutes the fauces. 

Retween the anterior and posterior arches of each side is the tonsit 
gland. The tonsil is about the size of an almond, and consists of a 
collection of large mucous follicles. 

Muscles of the palate— Constrictor isthmi faucium.—A small mus- 
cle placed im cach anterior balfarch, arising from the middle of the 
soft palate, and inserted into the side of the root of the tongue. It 
diminishes the opening into the pharynx. 

Palutopharyngeus —Another small muscle, included in the poste- 
rior halfarch, arising from the soft palate, and inserted into the side 
of the pharynx. It draws the palate down and the pharynx up. 
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Circumfecus or Tensor palati.— Origin, from the spi process 
‘of the sphenoid bone, and the conttgases portion of ihe Eustachian 
tube. Jneertion, by a tendon, which winds around the hamulus or hook 
of the internal pterygoid process, into the posterior and crescentic edge 
of the palate. Use; to extend the soft palate transversely. 

Levator palati.— Origin, from the petrous portion of temporal bone 
and Eustachian tube. Jusertion, into the soft palate. Use; it draws 
the palate upwards. 

Azygos uvule.—Is in the middle of the uvula and soft palate. It 
— from the posterior nasal spine. Its contractions nm the 
uyula, 

SALIVARY GLANDS OF THE MOUTH. 


‘The salivary glands are of a light pink colour, and their secretion ix 
of great service in mastication and digestion. They are three in num- 
ber—the parotid, submaxillary, and sublingual. 


Fig. 81, 


The parotid’ is the la of the threo; its shay is irregu lar: 
Deets cecil ane s6 Aer covered by the euperseial fuses of 
neck. It lies on the side of the face in front of the ear, and 
the skin. It extends in front, so ss to cover a portion of the 
muscle; in depth it reaches towards the styloid process, and 
Fiorly it is bounded by the external meatus, the mastoid process, 
the sterno-cleido-mastoid muscle. Its strecture is lobulated, and ii 
duct, called the duct of Steno,’ traverses the outer fice of the 
seter muscle in a line drawn from the lobe of the ear to the end of 
nose. It is white and bard, about the size of a crow-quill, and 
forates the cheek through a pad of fat by a very small orifice 


AEE 


h 





THE PHARYNX AND @Sormacus. ns 


the second molar tooth of the upper jaw. Ce ae ygn eg eees: 
through the deeper portion of the gland, and it is also tra 
y re portio dura nerve. ae poe found Ha Siok A 
ind an accessory soctus, OF accessorius pa: is, wl 
empties into A tsipey org a 

‘The slmavillary gland* is much smaller than the parotid, is 
irregularly oblong in ham and lobulated in structure, It is situated 
inad ion on the internal face of the inferior maxillary bone, 
and, covered externally by the skin, su; fal fascia, and platysma 
muscle Ls duct‘ is called the duct of Wharton, which ewptics at 
the side of the frenum under the tongue by a very small on 
the Soatih ata Peale; the coats of this duct are very thin; the 
esate bet expedite 

. times there is an additional gland and duct, called after 
tolin. 

The sublingual gland* is the smallest of the three; its shape is 
also oblong, and its structure lobulated; it is situated under the 
tongue, between the mucous membrane of the mouth and the mylo- 
hyoid muscle. Its duct or ducts (for they are frequently numerous) 
are called after Rivinus, and empty into or near the duct of Wharton. 


THE PHARYNX AND @SOPHAGUS. 


‘The pharynx is 4 museular and membranous sac, communicating 
with the mouth, nose, wsophagus, larynx, and Eustachian tube. It 
is situated in front of the vertebral column, and extends from the 
basilar proceas of the occiput to the fourth or fifth cervical vertebra, 
It is funnel-shaped, being larger above than it is below. Its length ix 
about five inches, although te parton by contraction and distension ; 
it ia never collapsed, for its walls are always kept distended by its 
muscular origins. It consists of three coats, muaculer, cellular, and 
ae Its external or muscular coat is formed by the following 


nferior constrictor musrle® arises from the cricoid and thyroid 
cartilages. (Fig. $2.) The fibres terminate in those of its fellow 
along the posterior median line; those of the upper part are oblique, 
those of the lower horizontal. 

The middle constrictor muscle arises from the cornu of the ox 
bihieed and the lateral thyreo-hyoid ligament, and is inserted into its 

low in the posterior median line. Its upper fibres ascend obliquely 
to the basilar process of the occiput, and overlap the superior com 
strictor, while its lower fibres are horizontal or descending, and are 
overla) by the inferior constrictor. 

The superior constrictor een He Ub rales ana from the 
pterygoid process of the sphenoid bone, from the upper and lower jaw, 
the buccinator muscles, a the root of the cobean it is inontad 
into its fallow behind, and also into the busilar process of the occiput. 

10 
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VISCERA OF THE ABDOMEN, 


‘The ¢avity of the ablowen is divided into nine different regions, 

by the drawing of pe. 

ralle} lines vertically * * Fig, 83, 
throagh the anterior 

inferior spinous pro 

cesses, and Intersect- 

ing them with two 

other parallel lines 

drawn transversely ' * 

over the crests of the 

ilia, and over the mest 

prominent part of the 

costal cartilages, We 

thus have three re- 

gions above, three in 

the middle, and three 

below. 


They are the 
gourist in which toe 
Es weit of er 

iver, and a portion 
the stomach ; the right 
hypochondriac* con- 


tainiog within it the 

right i 

the left ddriacy 

containing the spleen, 

& portion of the sto- 

mach, and the liver; 

the wmbilical,7in which 

are the small intestines, 

and on either side the lumbar regions ;* the right umbar region eva 

tains the right kidney, and ascending eolon; while the ft contains 

the left kidney and descending colon; the hypogastric region," * 

which is a portion of the small intestines and bladder; and the iliac 
fossce ; the right of which contains the cwcum or caput coli, and the 
ft contains the sigmoid flexure. 


PERITONEUM. 

‘The peritoneum is a thin, transparent membrane, lining the cavity 
of the abdomen, und covering most: of the viscora that are contained 
therein. It is a serous membrane, and therefore a shut sac, following 
the general rule of lining the cavity, and covering the organs contained 
within. It secretes a sinall quantity of fluid in health, which lubri- 
‘cates the surfaces of the viscera, so that they readily move upon cach 








THE STOMACH. Wt 


eluding the small intestine forming at the mesentery ;" from the ver- 
tebral column it can be traced over the upper and anterior part of the 
rectum,* and over the posterior and superior portion of the bladder,” 
forming at the vesico-rectal pouch," and again we trace it to the 
umbilicus, the point whence we started. 

Bat in thus tracing it will be found, by the diagram, that we bave 
not traced the peritoneum covering some portions of the viscera and 
abdomen. In tho dead subject it is very easy to introduce the finger 
through a narrow Passage which is called the foramen of Winslow, 
although there is no hole or tearing of the peritoneum. By looking 
for the posterior end of the gall-bladder and passing the finger under 
the vessels of the liver, it will be easy to touch the peritoneum cover- 
ing the posterior surface of the stomach, This cannot be demon- 
strated very clearly from a drawing alone, which represents merely a 
longitudinal section of the abdominal cavity; and without explanation 
it gives the false idea of there being two snes instead of one. In the 
subject, however, by placing the finger upon the under surface of the 
liver, we trace the peritoneum through the foramen of Winslow; 
there it forms the inferior lamina of the lesser omentum, thence it 
covers the inferior surface of the stomach; descending it forms the 


third and ascending at‘, it forms the fourth lamina of the great 
omentum; then it covers the superior convexity of the colon, and 
forming the superior lamina of the colic omentum at’, it ascends in 
front of the daodenum and pancreas," ° and passing out at the forn- 
men of Winslow, we can trace upon the posterior and inferior portion 
of the liver, the point of starting. 


The mesentery” is formed of two lnwinw of peritoneum, serving 
to connect the small intestine to the parietes of the abdomen. Its 
root ix about six inches wide, and its inferior edge equals in breadth 
the whole length of the small intestine. Between these two lamin 
of peritoneum are the superior mesenteric artery and vein, lymphatic 
glands and vessels, branches of the sympathetic nerve, together 
with a portion of fat and cellular tissue. 

The meso-colon’ is also formed of two laminw of peritoneum, and 
holds the large intestine in its place. The transverse portion is long 
and loose, but on each side in the ilise regions it is short, and bind: 
the intestine down very tightly; it also contains between its laminse, 
vessels and nerves, together with some fat and cellular tissue; that 
portion which is attached to the rectum is called the meso-rectum. 


THE STOMACH. 


The stomach is a conoidal sac, somewhat bent or curved, and is 
situated in the left hypochondriac and epigastrio regions. Tt is some- 
what fattened anteriorly and posteriorly, and thus presents an ante- 
ior and posterior fies; its direction is oblique from above downwards, 
pnd from left to right. The left? extremity is much the larger, and 





ANATOMY. 


‘ity gradually diminishes in size, 
which is continuous with the small intestine. The structure of the 
is much thicker than that of any other portion. 
stomach is held in its position by the and the duo- 
denum,” as well as by peritoneal reflexions. ‘The right end is lower 
and more anterior than the left. 


where are attached the omenta; the locsonces 
i eh sbins petnld alma of she distension of tbe ciemaiaiety 
Ir 


tions 
The Aus-war coat is not eo thick as that of the 
its Gbres pass both in a circular” longitudinal,® and gt Sra 


(see Fig. 86), The muscular fibres which pass obliquely round 
extremity, constitute the muscle of Gavari* The ‘ 
‘are most numerous near the pyloric orifice, and the longitudinal Slres 
‘are most distinct upon the lesser curvrture. The latter are the most 
external, and are a continuation of those of the wsophagus. 
‘The Celular or mercows coat connceta the muscular and mucous; 
it serves for the transmission of vessels and nerves, and can readily be 
inflated; when dricd, it resembles cotton. 
‘The Mucous or Villows coat, is a continuation of that of the oso 
3 itis soft and thick, of a light pink colour, and is thrown 
‘a number of longitudioal rage or folds, which are 

Dumerous at the greater curvature, and nearer the pyloric 

(Geo Hig. 86.) 





INTESTINES. 
Fig. 86. 


At the pyloric orifice, tho mucous mombrane is thrown into a cir: 
cular or semicircular fold, which is called the pyloric vatve. 

‘The epithelium of the mucous membrane of the stomach is thinner 
than that of the esophagus, and is of the conoidal variety. 

The surface of the mucous membrane of the stomuch presenta dit- 
ferent appearances in different portions. These will be best seen by 
ay injecting the stomach of a child and washing off the epi- 

ium. 


‘The left extremity and the great body of the stomach will exhibit 
celle or i, which give it a honeycomb appearance. 
walls of these cells or pockets, as well ax the ridges between 
them, are composed of capillaries united by basement membrane. 
‘These cells are in the cardiac extremity, and very regular in 
their ‘The bottom of each cell is' subdivided into smaller 
cells by the arrangement of the capillaries, and these smaller cells are 
the of the gastric glands or tubuli which secrete the gastric 
juice. Near the antram pylori the cells or alveoli are leas numerous 
wd smaller; and the ridges separating them are larger, Towards 
he pyloric valve thero exist conical projections, which may be termed 
astrio willé ; those villi are smaller than those of the intestin 
‘Phe lesser curvature is supplicd by the gustric artery, the ter 
by the ays and left gastro-epiploics, and the greater extremity by the 
bre The nerves are dative from the par vagum and solar 
plexus of the sympathetic. 


INTESTINES. 


‘The intestinal canal ix from thirty to thirty-five feet in” length, and 
divided into Jarge and small intestine. 
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front of the sacrum. Tt is somewhat barrel-shaped, being larger in 
the middle than at either end. The peritoneal covering is debcient 
below and behind. The muscular coat has a very great thickness and 
redness. The external fibres are longitudinal, and the internal cir- 
euler. The fibres of the external muscular coat wind around the in- 
ferior edge of the circular coat, and terminate in the mucous coat, 
which, in some measure, accounts for hemorrhoids and prolapsus‘ani. 
‘The mucous coat is thicker and redder than in the upper part of the 
intestine, and at the lower extremity, just above the anus, is thrown 
into a number of pouches'* between the longitudinal muscular fibres. 
(Fig. 94.) About five or six inches above the anus, is a semicircular 
Jold of the mucous membrane on each side of the rectum ; these two 
aré about half an inch distant from each other; they resemble the 
valvule conniventes, in some measure prevent the involuntary 
discharges of fmces.—The arterics of the rectum are the superior, 
middie, and inferior hamorrhoidal. The veins form a plexus aroun 
the bowel, which communicates with the internal iliac and portal veins. 
‘The nerves are supplicd from the sacral plexus, and from the hypo- 
gastric plexus of the sympathetic, 


THR LIVER (1G. 95). 


The iser is the lnrgest glandular organ in the body, and secretes 
bile. It is oblong and oval in its shape, and occupies the right bypo- 
chondriac, a portion of the epigastric, and lef. hypochondrine regions. 
It weighs from four to five pounds; it measures from ten to twelve 
inches transversely, and from six to seven antero-posteriorly ; 
greatest thickness is from four to five inches. It is convex upon its 
‘upper surface, and concave upon its lower. Its colour is of a reddish 
brows, with oocasonal spots of black. I is covered almost entirely 

ritoneum, which, upon its uy surface, forms a brond suspen- 
Say digimon iy iaance of Which ve 3s bald. ip \contesd with dhe dua 
hragm, or edge of this ligament, is another, of a cord- 
Fike ebaracter, called ligamentum teres,* which was originally the 
urobilical vein. It # through the anterior notch of the liver and 
umbilieal fissure. Posteriorly, the two lamin of the suspensory liga- 
ment diverge, forming the coronary ligament, under which the liver 
is destitute of peritoncum. ‘The lateral ligaments** are also perito- 
neal, being, in fact, a continuation of the coronary ;- they are hori- 
rontal, and attach the right and left sides of the liver ta the posterior 
walls of the abdowen. ‘There is a deep depression upon the posterior 
edge of the liver, called the posterior notch, whereby the liver is ad- 
justed to the vertebral column. The anterior and posterior notch 
divide the liver into two fobes, the right of which is much the larger 

ind thicker, and the left terminates in a thin cutting edge. 

‘The under surface of the liver presents a deep jissure, called umdbil 

or laogitadinal, reaching from the anterior" (Fig. 96) to the pos 
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at the transverse fiyure, and divides into two or throe large branches 
previous to entering it. 

‘The portal vein collects the blood from all the chylopoictic viscera, 
and pos reaching the transverse fissure, divides int two large bran- 
ches, called the right and fe/? sinnses. 

The hepatic duct, eeamencin by fine branches in tho interior of 
the liver, i# about the size of 1 quill, and is also included with 
the two lust vessels by the capsule of Ghissen in the transverse fissure. 

‘The hepatic veins commence also by capillaries in the liver. The 
branches collect and form three large truoks, whose course is back- 
wards towards the pesterior notch of the liver. These tranks appear 
more like channels lined by s thin venous coat, than the ordinary veins. 
They empty into the ascending rena cava, as it is poxsing through the 
Gesure formed betweeo the lobulus Spigelii and the right lobe. 

‘The Mructure is best exhibited by tearing the liver; this shows 
granulsted arrangement, and each of these granules is usually called 
an scinas. Each acinus consists of a terminal branch of tho portal 
vein and hepatic artery, together with the ra pad radicles of the 
hepatic duct and hepatic vein; and in the capill ree thus consti- 
tuted are numerous cells, which secrete the bile. (See Physiology.) 

A diversity of opinion exists as to whether these oclls are pax: 
outside of the primitive biliary vessels, It is also doubtful whether 
the biliary vessels commence by a rete in each acinus, or whether they 
commence by straight tubes, ranning between the acini, which, ocoales- 
cing, form the bepatic duct, The aggregation of these acini ix by 
teats ‘<3 cellular time, 
called the parenchyma, 

may be comelarte 
uation uf Glis- 
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SPLEEN. 


08***) is im the left bypochondriac region. It is a 
ae of @ purplish colour. It has no duet, and it is 
a true gland. 
of the nm is irregular and variable, but it is generally 
an |, With a convex surface resting against the dia- 
ite the ninth, tenth, and eleventh ribs, and a concave 
directed towards the stomach; this surface is divided longita- 
a fissure or hilum, which transmits the blood-vessels, 
Lime peritoneum, which appears wrinkled wheo the 
te Aections of the peritoneum from the stomach and 
, called gastrosplenic and splenico-phrenic omenta, hold 
in its position. The edges of the spleen are frequently 
occasionally emall additional spleens arc found connected 


ii 


fly 
i 


& 
aS 
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in size more than any other organ in the body. Tt is 
five inches long and three wide, and weighs from five to 

Besides its peritoneal coat, it is covered by nn internal 
ic, which is of x white colour, and composed of cellular 
some animals muscular fibres aro found in this coat. From 
numerous bands, which traverse the organ in 
interstices of these bands or trabecule the 


Ta 
substance of the spleen is a soft pulpy mass, of a red- 
resembling grumous blood, contsined between the 
itside of the venous plexus, It consists of rounded 
ize of the blood corpuscles. Besides these, there 
of Malpighi, which are white capsules, varying in 
the th to jth of am inch. They contain a soft, 
white, semifuid matter, which is cou of granules, resembling 
of the spleen, The lymphatics of the 


branch of the celiac, and divides 
it enters the spleen. The splenic 


ie 


Le 
cil 


Kipxagys (ric. 9). 


jncys are two hard glands for the secretion of urine, placed 

in each lumbar region, and reaching from the first to the third lumbar 
the peritoneal cavity, and surrounded 

cellular titsue. The right kiduey 
nt of superposition of the liver. 
breadth two inches, The shape is 
fion ix upright, and the fiaswre or 
the vertebnal column, ‘The upyet 
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sao thn cay Je Yai eae thes Ns Hee Tt is covered by 

x fibrous capsule. The colour is 

Fig. 09. fe erciaan borer ay a 
login seton of the ies, 


ifferent structures are 
internal is of the prt colour, 
consists of about fifteen cones of Mal- 
pighi, which are arranged in three rows, 
their apices converging towards the hilum, 
‘These constitute the medullary 
‘The external structure is of a 
colour usually, is at are ae 
and of a 
constitutes the 

‘The 


‘Mr. Bowman says that the end of cach tube is dilated and recetres 
the Malpighian bodies. These bodies a tuft of capillaries, of 
sieehoyix ot 98 inch in diameter. are supplied by a stall 
artery, nnd from them emerges a vein, which afterwards forme a rote 
upon the uriniferous tubes. 

The medullary cone of Malpighi? is eapsble of subdivision into 
small pyramids of Ferrein, and each pyramid of Ferrein will be 
found to consist of a number of straight tubes of Bellini, whieh are 
the continuations of the tortuous tubes of Ferrein, 


i Celie 
a common trunk, called calyz,' and i 
Giigees Sorm'a cows ece cavity, clied tid pedoies rit sofa choad 
shape, and from which proceeds the wrefer,’ the excretory tube of the 
kidpoy, which tenes ee the urine to the bladder. 

The w cylindrical tabe of the exo of w quill |, with thin, 

in its descont the linc cree it 

enters the ‘aterer fundus of the bladder very obliquely, and opens 
‘a very sinall orifice. Tt consists of two coats, the external of which 
Rigen sad shatatacaad Ue wicabias iris sachey of taal CG 
infundibuls is the same, 


AUPRA-ERNAL CAPeULES. 


The capswlor renales' (Fig. 99), are two small bodies, varying mach 
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in size, placed one on each side, just above the kidney, and reposing 


on its a . They are of a light brown colour, and sur- 
cellular tissue. In fortal and youthful life they 
are much than in adult life, and hence it is supposed that the 


use is confined to that period of life, as in the case of the thymus 
gland. sieve are of a trisngular or semicircular shape, the base being 
excavated where it is adjusted to the kidney. Having no secretion, 
they of course have no duct. 

Wicramopteally they consist of cells and capillarics. 

‘They are supplied by the capsular artery, a branch of the renal 
artery or the aorta. 


WOLFFIANX noDIEs. 


‘These structures exist only until the sixth month of foetal life. 
Before this period they conceal the kidney and renal capsule, ‘They 
consist of tubes which empty into the sinus uro-genitalis, a duct pecu- 
liar to foetal life. 


BLADDER, 


‘The bladder is a musculo-membranous suc for the recep! 


Tt is situated in the cavity of the pelvis, behind the sym 

and in front of the rectum, in the male; but in the female, the uterus 
and vagina are between the bladder and rectum. It is connected 
with oe by means of a kind of ligament, called the urackus,* 


Fig. 100. 


in children it is pyriform. 
is divided into a superior and 
ferior and 


lnee by the 2s Hed late- 

ligaments, which are 
of the pelvic eee os 
‘The bladder has four coats, 
, the peritoncal, which only 
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The glans has a thick rim or edge around its base, the corona 
glandis, behind which the penis is narrow, and this portion is knows 
as the neck or collum. The glands of Tyson are the scbaceous folli- 
cles, numerous about the ‘nl and crown, and whose secretion is callod 


ame 

Teneath the skin is the fascia of the penis, which is formed of con- 
densed cellular tissue, and is in fuct a continuation and modification 
of the superficial fuscia of the abdomen. ‘That portion of the fuscia 
which passes from the pubes to the penis is the ligamentum suspen- 
sorium, which is triangular in shape and vertical in position, and 
antero-posterior in direction. ‘The fascia of the penis may be snid 
to be formed by the penis being included between two laminse of this 
ligament. 

The corpus cavernorum™ forms the largest part of the penis, and is 
in abape a double cylinder. At the root these cylinders are separate 
and Laois called the crura™ of the penis. Each crus is firmly 
attached to the ramus of the pubes and ischium, constituting the 


origin of the penis. Externally the corpus cavernosum is covered by 
a dese, thick, fibrous, and clastic coat, Internally it consists of a 
spongy stratare made up of cells, which readily communicate with 


he arteries and veins. ‘There are some arteries which do not termi- 
nate, however, in these cells, but in blind tufts, called Aelicine arte- 
ries. The two cylinders sro partially separated from each other by 

a partition which is more complete behind than 
being vertical, somewhat resemble the teeth 
me. 
corpus sun” occupies the same position with relation 
to the eeaeecnesaaa aga cal does toa double-borrelled gun; 
being contained in » longitudinal groove on its inferior surface, the 
nutritious vessels occupying a Salley ee) position above. It is 
covered by a dense fibrous covering also, but it is thinner than that 
of the corpus cavernosum. Internally it is composed of cells, which 
are larger thin those of the corpus cavernosum. : 

Posteriorly it reaches the triangular ligament; this oxtromit 
Jarged into what is called the ub," which lics between the 
erura of the penis; anteriorly it forms the glans penis.” 

The wrethro® is the urinary canal from the bladder, and per- 
forates the corpus spongiosum. It consists of two coats; the exter- 
nal is formed of yellow elastic tissue, and a few involuntary muscular 
fibres; the internal is mucous, and continuous with that of the blad- 
der. The course of the urethra is curved and its diameter varies. 

‘The first part perforates the upper part of the prostate gland, and is 
termed the prostatic portion ;* this is an inch in length, and in it we 
(Gnd the weua venice bebind and looking into the bladder; and a tri- 

jon of mucous membrane in front, called the caput gal- 

or verumontanum. In front of the caput gallinaginia is the 

etricules, o sinus pocularis, a small pocket into which empty the 
12 ‘ 
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ii it They are about the size of a and of a yellow colour; 
Seeriiiiga autos Aid gbsel: Is Alscbarged indo the uretina about as 
inch in front of the gland. 


SCKOTUM AND TRSTICLES, 


‘The scrotum is a bag-like covering for the testicles, formed exter- 
nally of skin, which is of a dark colour, and thickly covered by hairs 
and studded with sebaccons follicles. ‘The skin is loose and thin; on 
its middle is a ridge still darker in colour, which reaches from the 
anus to the called the raphe. The transverse wrinkles of 
the scrotum which cold produces, are due to a structure immediately 
beneath and iotimately connected with the skin, called the dartos. 

The dartos is « dense, reddish, contractile covering, divided by a 
partition into two bags. ‘was once considered muscular, and the 
remains of the gubernaculum testis; it is principally composed of the 
yellow fibrous clastic tissue, with a few unstriped or involuntary mus- 
cular fibres. Its contractions are involuntary, 

The position of the testicle in fetal life, and its descent, have been 
noticed under the head of inguinal hernia. Beneath the dartos is a 


covering of superficial fascia, and the intercolumnar or external sper- 


‘Phe cremaster muscle sends a few fibres and loops upon the ante- 
rior and upper part of the testicle, and is sometimes called the tunica 
erythroides. 


‘The next covering is that derived from the fascia tranaversalis, and 
ibuliform fascia. It is sometimes called the internal 


vaginalis communis testis Cooper 
ieee agi by Cooper 


The tunica vaginatis or peritestis, is the next covering. It is a 
serous membrane lining the cavity, and reflected over the testicle 
within; it was originally peritoneum, nnd is the seat of hydrocele. 

‘The testicles are the glands for the sccretion of semen. ‘They are 
two in number, oval in shapo, and flattened laterally. ‘They hay 
MBA by this apermatia|éords being attashed above the mildest 
the e posterior edge; the right is higher than the left 

@ tunica alluginea,’ is the dose, white, thick, fibrous coat of 

the testicle, which gives it shape. In structure it resembles the dura 
mater or scleratica ; externally it is covered by a portion of the peri- 
testis, which is transparent und very closely adherent; from its inter- 
nal face are given off numerous partitions called septule testes, and 
whieh, uniting at the posterior edge of the testicle, form that pris 
matic ridge termed corpus Highmorianum.® (Big. 02. 

The testicle is formed lobules, each placed within the spaces 
between the septulse. Each lobule* (Fig. 103) consists of a fine tube, 
very finely convoluted. Upon its exteric capillary network of blood- 

eesels;interiorly it is lined by epithelium, ‘This tube (tubwlus semi 
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two or three branches; the termination of the artery is larger than ita 


oni 

The Cena veins are very tortuous and numerous, and on ac- 
count of their vine-like appearance are termed tasa pampiniformia. 
‘They are the seat of circocele, 

external spermatic nerves, and also branches of the abdomino- 
crural, supply the muscular structure; filaments of the sympathetic 
run also to the testicle. 

The vas deferens ia » continuation of the epididymis, Passing 
through the cord and rings, it descends behind the bladder and joins 
the duct of the vesicula scminales. It is very hard, and readily re- 
cognised by touch ; its walls are extremely thick, and ite bore almost 
capillary. "It is nearly white, and thicker than a knitting-needle. 


THE PERINEUM. 


The perineum is that space included between the anus, arch of the 
pubes, and tae tuberos- 
ities of the isebia. 
Th a proper aissection 
the removal of the skin 
reveals the superyici 
fascia, which i vonti- 
buous with the supeni- 
cial fascia of other parte 
of the body. When this 
is removed, the i. 
neal fascia is exbibited, 
is a dense, thin, 
tough fascia," ad- 
hering to the rami of 
the pabes and ischium 
on each side; in front 
it is continued into the scrotum ;* behind it is continuous with the 
base of the triangular ligament by its anterior lamina," and also with 
the anal furscia, a portion of the pelvic fascia. It covers the mus- 
cles of the perineum and sends processes between them. Posteriorly 
it winds around the transversus muscle to join the triangular ligament, 
Tis connections laterally and behind account for the course taken by 
extravasated urine from rupture of the urethra, 
The triangular ligament" called also decp perineal fascia, lies 
under the muscles of the perineum, fills up the arch of the pubes, and 
is shaped as its same implies. It isa fbrous membrane, separatin, 


is 

the pelvis from the perineum. The base, which is not so dense an 
fibrous as its apex, joins the perineal and anal fascia“! It is perfo- 
rated by the membranous portion of the urethra, about one inch below 


ee = 
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Line into its fellow, and into the perineal centre, which is formed by 
the. of several muscles, 
inei$— Arises from the tuberosity of the isehium, 
Ae se aba 5 na there is an addi- 
front, cal Lsveraus permet ai q 
éncter ani,'—A thick muscular ring surrounding the anus. ps 


fibres are elliptical. It is connected with the coceyx 


suporticial 
perineal centre. 
.°— Origin, from the spine of the ischium. Insertion, 
into the side of the coceyx and last bone of the sacrum. 
»— A few fibres passing from the scrum to the 
x in front. 
tor ani’—Is a plane of muscular fibres. Origin, from the 
interior of the body of the pubes, the superior edge of the thyroid 
foramen, the upper edge of the obturator fascia, and the spine of 
the ischima. hentia by converging and descending fibres into the 
a semi-cireumference of the rectum ; also in the coceyx and peri- 
centre. 


ORGANS OF RESPIRATION AND CIRCULATION. 
LARYNX, 


‘The larynx is a canal formed of cartilages, which move in such a 
manner as to regulate the voice. 
Tt is situated in the upper und anterior part of the neck, in the mo- 
dian line, below the hyoid bone. 
Tt forms the commencement of the windpipe; is cylindrical below 
but oer above; it is larger in males than in females. 
‘The cartilages of the larynx are 
five in number; viz., thyroid, cri Fig. 106. 
rita arytenoid, and epiglottis. 
thyroid (Wg, 106) is the 
largest ; it occupies the upper ante- 
rior portion of the larynx. It con- 
sists of two quadrilateral plates, 
which are united in an acute angle 
jn the median line in front; this 
angle is usually called the pomum 
” It is much larger in men 
than in women; and cose deep 
notch at its upper part.’ upper 
is curved, and has the ah 
| thyreo-hyoid ligament at- 
hed to it} the lower edgo® is 
o curved, and to it ix attuched 
middle crico-thyroid ligament. 
“posterior edge’ torunnates in two processes called ¢ornua, of 
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sion between ste syria circumference of the hyoid bone byes 
superior the yroid cartilage > the lateral thyreo-hyoi whic! 
is rica extending from the great corsu of the thyroid cartil 
iss oes Sra see bone; in 4] ligament 
cepa ier thi aka oan ers aw bot me 
mi a thick membrane, fillin, the tween 
he superior edge of the cricoid and inferior rolgh of the thyroid carti- 
Inges; this is usually divided in the operation of laryngotomy : and 
the feteral crico-thyroid, reaching from the inforioe cornu of the 
thyroid to the side of the cricoid. A ge ligament surrounds 
the oh between the arytenoid and cricoi 
ithin the rytencid on either 
side. The inferior ligamenta extend from the angle of the one 
to the base of the arytenoid, and are usually called the vocal 
the space between them is the rima glottis, The superior are 
ments extend from ee of the thyroid to the middle of the 
tenoid cartilages. ee enh them is the glottis, These 
Senate o ie i egpean tobe ba aera ly edges of a 
membrane lining the larynx, and composed of yellow laste fi fibrous 


The mucous membrane lining the larynx is continuous with that 
f the mouth, and forms numerous folds betwoen the cartilages, of 
thich the most remarkable is a pouch between the superior an 
(or thyroarytenoid ligaments, which as bnen elled the senile of 
‘se larynz, or Galen. To the ventricle of cither side is 

ched an additional ee which is called the sinus of Morgagni. 

4 the fold between the arytenoid and opiglottis cartilages is a small 
called the a: srt he which is of the shape of the letter L. 

The seeker of the larynx move the various cartilages, and modu- 


te the voi 
Thyrcohy This was described with the muscles of the neck. 
Crico-thyroid, arises from 

anterior and lateral sur- 
ses of the cricoid, and 

es backwards to be in- 


the te thyroid it ie 
two cartilages 


ents, (Fig. 110.) 





THY LUNGS. 
Fig. 112, 


either side, united by a narrow isthmus in front; it is extremely vas- 
oular, of a reddish-brown colour, and of tolerably firm consistence. A 
process called the id or middle lobe sometimes extends from the 
to the hyoid bone. Occasionally a small, narrow musole 
‘owe lobe to the hyoid bone. ‘The thyroid gland is granular in 
structure, has no excretory tube, but very large lymphatic vessels, 
Tt consists of minute closed vesicles, surrounded by capillary vessels, 
aud Invested by arcolar tissue, ‘These vesicles are composed of an ex- 
ternal capsule, and » yellow fluid conteining corpuscles resembling cell 
puclei: albumen enters largely into the composition of the fluid. It 
by the superior und inferior thyroid arteries, It is some- 

enlarged, constituting Wroochocele or goitre. 

ue LuNas (ria. 118). 

ns of respiration properly; they are two in 
te tbe thorax, placed side by side, being sepa 
the abdomen by the diaphragm. Tho size varies with the 
of the thorax, age, inspiration, expiration, and 
ical in mag are longer posteriorly than ante- 
coucave bases. The colour of the lungs is of « pink- 
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ish. mottled with black; these black spots are more numerous in 
etbs right ling it ohecer b than the le 

i right lung is shorter but an the whose transverse 
idlacnoler i somewhat Siimicished be the Rowitis ion oi heart. It bas 
three lobes," * * tho loft having but two." * 

‘The structure of the lungs is }, and its compression between 
the fingers produces a crackling crepitation. It consists of sir 
vesicles” (Fig. 112), beld together by cellular tise, termed paren- 
chyma, through which blood-vessels and air-vessels are ramified. A 


: 


certain number of air-cells communicate with each other, and 
single branch of the bropchial tube; these are separated from nei, 
Vouring colls by partitions of parenchyma, and thus are 
lobules, These subdivisions are evident upon the external 
the lung. The air-vesicles ure formed of Aigemnlns tissue 
2 macous membrane. 

The root of the lung consists pf the bronchus," pul 
wo pulmonary veins,” bronchial and vein, nerves and 
phaties. These enter upon its internal surface, and in 
retain the lung in its proper position. The branches of 
nary artery terminate in a saga upon the walls of the ai 
from which arise the branches of the pul ins. 

‘The bronchial artery is the nutritious a of the lung. 
nerves are derived from the sympathetic and eighth pair. 


a in 


Fi 
Hi 
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PLEDRR. 


The pleura is a scrous membrane investing each lung, and then 
reliected the parietes of the chest. That portion in contact with 
the chest is called pleura costalis ; that eere F the Tung, plewra pul- 
monalis, Tt also covers the diaphi 6 root of the lung, 
between which there oxists a fold Le tient prulmonis. 


MEDIASTINUM. 


The space between the two pleura of the lungs is called the mediss- 
tinum, and it is divided, by the position of thet heart, into the ante- 
rior, posterior, and superior mediastinum. 

The enterior mediastinum is that space between the sternum ond 
the heart; it con some loose cellular tissue, snd a portion of the 
remains of the thymus gland. 

The mediastinum is that region between the vertebral 
column and the heart, and through it passes the esophagus, par vagutn 
arth aorta, vena azygos, and the thoracic duct. 

mediastinum is above the heart, and surrounded by 
the fins ribs and sternum; it contains the roots of the lange vessels, 
and the remains of the thymus gland. 


TUYMUS GLAND. 


This is a triangular body of eat hue, occupying a portion of 
the superior and anterior mediastina, he end of the 
pene , after which it diminishes, ie i ki, 
It faa a Armebaile vessel, which has been suppose 
exoretory duct. Its structure is lobulated, and surrounded ie loose 
cellular tissue. Each lobule contains several membranous cells or 

esi les, which contain a white fluid and o into a central cavity or 
vir. The fluid contains corpuscles resembling the white bl 
and the chyle corpuscle, 


PERICARDIUM. 


‘The pericardium is a membranous sac, in which the heart is con- 
‘gained. Tt consists of two layers, the external of which is fibrous, 
lense, and white, and the internal is serous. The serous lamina line 
h Hatta Inyer, and then is reflected over the heart and the roots of 
ts vessel 


THE HEART (¥0, 114). 


‘Tho heart ix a hollow muscular organ, surrounded by a membranous 
e called the pericardium. It is situated between the two pleurw, 
\d.rests upon the cordiform tendon of tho diaphragm, in the cavity 
€ the thorex. 
1B 
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fussy once basi the ostivm rencswm, is circular and surroundea 
by a dense white line. 

The right ventricle? isa triangular cavity, with thick walls, and of 
greater capacity than any uther cavity of the heart. Its muscular 
structure is in the form of large fleshy bundles, called cofemnw car- 
nese, from which thin, rds, called chorda tendinece, 
which are attached to the edge of the tric valve. The 
valve is circular, and its upper edge is attached to the bree line 
of the ostium vénosum its lower edge has three pointed or leaf- 
like processes, whenee its name ; ie it opens amin , the eon- 
traction of the ventricle closes the ostium venosutn, and prevents the 
blood Svoasasina Ie ‘into the auricle, and therefore it Lest out by the 

tery.” The orifice of the pulmonary artery is protected 
{ritrestatn Naveen opening outwards, which are called eltaoae valves, 
eee by three crescentic folds of the lining membrane; in their 
there is often a small tuberele, called corpus "Avantii : 
Lo use of these valves is to pre the blood returning from the 
to the ventricle, when it dilates. each valve is a pouch 
or dilatation, called the sinus of into which the blood flows 
by its reflux tendency, upon the dilatation of the ventricle, and thus 
valves are closed. The pulmonary artery is of the same diame- 

ter aa the sorta, but its walls are thinner; 
upwards and backwards, and divides into two branches, the right of 
which is larger than the left,’ and p: ler the arch of the aorta, 

The deft auricle* is more teen 
right. it enter four pulmonary vei 

gular shape. Its walls are muscular, and somewhat thicker than those 
of eke right auricle. In its carlike pea ‘the muscular fibres 
are arranged 28 musculi pectinati; the opening, by means of which it 
communicates with the loft ventricle, is called ostium venoswm, and 


aro well de- 
valve, This valve 
fe larger than the 


hich accompany them empty by a comm m trunk into the right 
pee ‘The nerves are derived from the cardiac plexuses of the 
n tic. 
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Por conc ‘edge Janta hain hed bottmag 
and under it limounry artery. 
enlarged into a , daieldigersitg ‘The d denseigioy 
pie Hie paig throne th thors termed rai and whe 
Somiea timwek Dae ie 


lominal, 
ies are the first branches of the sorta, and ara 

ae to ayer heart, through the ‘es between the auricles and 
ee ‘They arise “i rag beyond the semilunar valves. 

Tnnominata— hie.srtery ariace from the arch of, the norta, is 
an inch and 2 half in ascends obliquely towards the right side 
in front of the trachea, and behind the transverse bedi dn the 
Seaeeeerobserieastioo, it divides into the right d right 
subclavian.” (Fig. 115.) 

lel fea tg TY from the innominata, and ascends the neck 
as far nearly as the byoid 
bone, where it divides into Fig. 116, 
the external and internal 


sen 


| 


thyroid,’ urisey near the root of the external carotid and 
8 its first branch; it 08 a curved course downwards and is dis- 
ributed to the thyroid gland, after giving off a laryngeal branch. 


* ascends obliquely from its origin, which is just above the 
ae coe. It penetrates the hyoglossus muscle just above the 


and temporal.# 
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Tympanic,’ is distributed to the tympanuta through the Glascrian 


Meningea magna, passes through Pig. U7. 
the foramen spinsle and becomes 
‘the middle artery of the dam et 

Meningea parca,’ arises from 
last or eset it, and iz also dis- 
tributed to the dura mater, haviog 
entered the cranium through the 
foramen ovale. . 

Inferior dental,” descends to the 

ior foramen, and sup- 
plies the teeth of the lower jaw, 
then emerging at the anterior 
foramen, anastomoses with 

the facial. 


—These are two 
eee eitnoiaite temporal 
muscles. 


Prerygoid and Buccal—These aro muscular branches supplyi 
pamteatet tia boing ofits sbesk Lif! 
ior dental or alveolar, or maxillary," descends, and winding 
the tuberosity of the upper jaw, gives off branches to the molar 
teeth, antrum, and gums. 
ital," enters the orbit of the eye, and passes along the 
eerie! canal; it sends branches to the tecth and integuments of 
Superior palatine,” passes through the posterior palatine foramen, 
peat mouth and palate, : > ; . - 
ie ryngeal," supplies the upper part of the pharynx anc 
the chian tubs; from it arises the vidian,” 4 = ~ aa 
Spheno-palatine, enters the nose through the spheno-palatine 
men, and is distributed by branches to the tals membrane of the 
pose. 
ARTFAIES OF THE BRALIY. 
‘The arterics at the baso of the brain are derived from the vertebrals 
(nd internal carotids. (Fig. 118.) 
‘The vertebral arteries' enter the cavity of the cranium through the 
‘ramen magoum occipitis, and coalescing, form a thick trunk called 
basilar.’ Previous to their union are given off the anterior and 
wsterior spinal arteries. The inferior cerebellar*arises from the ver- 
bral also. ‘The basilar pursues its course along the median line of 
ie pous varolii, giving off several branches in its course. The prin- 
pal being the superior cerebellar® and the posterior cerebral arteries." 
The ior communicating’ joins the carotid” with the posterior 


tre! 
From the carotid, which enters through tho carotid canal, are given 
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of the thorax, descends within a few lines of the sternum, giving off 
to the diaphragm, thorax, and abdomen. 
or transverse cervical," arises from-the subclavian in an 
2 pele Neotr the root of the tere front of 
anti- 
Saal te base 
pula, along which it de- 


Coe capabrwebcene the muscles a 


oe the racers ‘ius mele 
is 


the subclavian or the superior inter- 
costal. It ascends the back of the 


it pee over the scapula, and ies 
plies the muscles upon its dorsum, 
ing a small branch through the 


AXILLARY. 


‘This artery may be considered - 
from the lower ed; 
lavius muscle to the Cs 
of the tendon of the latissi- 
dorsi. 


sually four in number, 

together, from the mallee ey are the acromial thoracic," die 
‘ibuted upon the shoulder, and sending a branch between the pecto- 
jis major and deltoid muscles; the superior and inferior thoracic," 

hare distributed upon the @ pectoratis and the serratus magnus 
wecles; and the axillary thoracic, which is distributed to the fat and 
Se “epee Hof the asilléry; it’ passes 
—' ranch of the axil ; it 

0 external of the scapula, and gives off a as branch, 
i which anastomoses with the supra-scapular, 
the ied of the scapula, 
Anterior and Posterior Circumflez, arise from the axillary, o 

neck of the humerus. The anterior is small, and supplies 4 
wot of the joint; the posterior is large, and passes backwards, sup- 





THORACIC AORTA. 


Ceding tbe wat in ot ae’ 
ous ligament; the 
es the ligament, and is distribated 
the extensor muscles of the arm. 
Dorsalis manus, arises from the ulnar, 
pe distributed upon the back of the 


‘Superficial arch," is s continuation 
f the ulnar artery, immediately beneath 
ve palmar fascia. 


number, and arise from the su, = 
wh. At the metacarpo-pharyn; 
iculation, they divide into The di 
tial and digitoulnar, for each side 
ger. ie ulnar side of the little 
© is supplied by a distinct branch from the superficial arch. 


THORACIC AORTA. 


The Thoracic Aorta descends upon the left side of the vertebral 
Jumo through the posterior mediastioum. 
Bronchial,” vary in size and origin. Sometimes arising by a com. 
on a of ay arch of anes Aorta. They ened ard vie na 
ng, sy) its ichymatous structure, 8, 
Ebageal are Naps Br > sks fa mbes arin ros sito 

conrexit of the sorta, to be distriboted to the esophagus 
Toterconial ‘These are ten in number on each side, arising from 
e — convexity of the aorta, 

pels the ten inferior intercostal spaces, the right bein, 

0 i fir than the left. They are received in the inter 
oove upon ioe ander edge of each rib, for two-thirds of its length, 





ABDOMINAL AORTA. 


formed. From this last arch the branches are dorived 

SES AEDT Be ental fntestiies. From the superior mesenteric are 
also given off three branches to the right side of the intestine: 
‘leo-colica® supplying tho coum and a portion of the ileum ; colica 
the ascending colon, and colica media" supplying 


* arise from the aorta or renal, and supply the supra-renal 


_ 
o (Fig: 122.) 
Renal or "These are of large diameter, though not very 
sein aietged transversely to the kidney, and divide into seve- 
oy before setertog'Te” "the tight fe lodger and more cbigue 
in its courses than the left, and is ly concealed by the r4 
‘vena cava. (Fig. 122.) 
These are about the size of a large knitting-needle, 
i 5 tor. 
ie into several branches before reaching the testicles, 
they are distributed to the ovaries. 
J by from the aorta an inch above its bifur- 
(ie 124.) It is about the size of a goose-quill, and gives 
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INTERNAL TLTAG. 


‘This is a short trunk,* desconding in front of the sacro-iliac junc- 
tion into the cavity of the pelvis, and giving off numerous branches 
with great irregularity and from its two principal trunks, the 
gluteal* and ischiatic.’ (Fig. 125.) 


Fig. 125. 


Tio-tumbar."—Arises from the internal iliac or one of its principal 


runks, ascends outwardly toward the crest of the ilium, and is spent 
upon the loins, annstomosing with the circumflex ilii. 

Obturator. May arise at various parts of the internal iliac, and 
passing forwards below the brim of the pelvis, escapes from it at the 
Upper part of the thyroid foramen; it is d ted by two branches 


upow the obturator and adductor muscles. Someti it arises from 
the epigastric. 
Lateral sacral."—This artery sends four branches through the an- 
rior sactal foramina, anastomosing with the middle sacral.’ 
Gluteai."—Is a continuation of the posterior trunk. It passes out 
ivis at the upper part of the sacto-sciatic notch above the 
jis mele, and is distributed by two or three branches, to the 


rises from the remains of the umbilical, or from the 
is spent upon the bladder. ‘There is sometimes an 


ize and origin. It ia diss 
buted to the rectum, vesieulas seminales, and prostate gland. 
Tschiatic.“ — Is the anterior of the two principal tranxs of the tn- 
jal iliac. It parses out of the pelvis through the sciatic notch, 
ween the pyriformis muscle ond great sacro-eeiatic ligament. It 
es the muscles on the floor of the pelvis and back of the thigh. 
terwal puelic."— Arises from the last, previous to its emergence 
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‘The Inst two arteries anastomose freely with the internal mammary 
and lumbar arteries. Fig 17. 


FEMORAL. 
This artery commences at Poupart’s li, 
ment, being » continuation of Tepper 
iliac, It passes spirally down the inner side 
of the thigh, and perforating the tendon of 
the adductor magnus masele, becomes the 
opliteal. Its upper third is superficial nd : 


covered by the ‘ius 


Suj ial arter} the abdomen,* arises 
rom aay Pa aloe Poupart’s ligae 
ment, and ascends obliquely upon the integu- 
‘nents on the lower portion of the abdomen. 
it may be cut in the operation for inguinal 
ornia. . 
pudics.*"— These are several 
manches, arising from the upper part of the 
moral, and distributed to the integuments 
nd glands of the groin, 
Profunda,” is almost as large as the 
moral, from which it arises at about two 
ches below Poupart’s ligament. It passes 
owawards and back between the ad- 
olor brevis and vastus internus muscles, 
External cireumpez™ is « branch of the 
ofunda, and passes outwards between the 
jetus and crursus, to supply the uppor part 
the muscles of the thigh. 
Internal circumflez,® is larger than the ex- 
al, and supplies the muscles upon the inner side of the thigh, and 
ves off a bid om artery. The perforating arteries are branches 
the internal circumflex and profunda, which perforate the adductor 
agnus, and supply the muscles upon the back of the thigh. 
Anastomotic,”® arises from the femoral above its perforation of the 
pate magnus tendon, aud anastomoses with the articular arteries 
nee, 
POPLITEAL, 
This artery continuation of the femoral, and extends from the 
foration in the addnotor tendon, to its division into the anterior und 
waterior tibial below the knee. (Fig. 129.) 
ic ie *—These are two in number, one internal and 
bove the condyles, anastomosing with each 
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ferior articwlar.—These aro also external and internal, and sup- 
ply the kneejoint below the head of the tibia. 
Middle articular.—Ts small, and perforates the ligament of Winslow, 
to supply the interior of the joint. 
Gemellar.—These supply the heads of the gastrocnemius muscle, 


FOSTERION TINIAL, 


‘This artery"! descends the back of the under the muscles 
which form iis calf, aud nearcr to the tibia than the Sula, (Fig. 129.) 


Fig. 128. 


Fig, 129. 





ANTERION TIBIAL—PLANTAR. 168 


As the pense tibial approaches the ankle, it passes between tho 
internal malleolus and the tendo Achillis into iy eanceley of the os 


ANTERION TIBIAL, 


This artery” (Fig. 129) perforates the interosseous membrane, at i 
upper part, and desvends in front of it to the ankle. Its upper third® 
is situated between the tibialis anticus and extensor longus digitorum 
rie below, it rans between the tibialis anticus and extensor Pe 


prius pollicis, In its course it gives off numerous muscular bran 
and when it reaches the ankle becomes more superficial, being 
by the tendons upon the instep. 
Recurrent tibial” (Fig. 128), ascends beneath the tibialis antieus, 
and anastomoses with the articular arterics of the knec-joint. 
Internal malteolar."~—Arises from the anterior tibial above the 
ankle-joint, and is distributed upon its inner side. 
External malleolar." — Arises below the last, and is distributed 
upon the outside of the ankle. 
Tarsal.* — Arises from the anterior tibial, and arches transversely 
across the tarsus, beneath the extensor brevis digitorum muscle. 
Metatarsal."\—Arches across the bases of the metatarsal bones, and 
gives off three interosseal branches, which supply the toes. 
Dorsatis hallucis."—Is the terminating 
branch of the anterior tibial, and supplies the 
outer side of the great toe and the inside of the 
cond 


toe. 
Pedal.*—This branch forms the communica- 
0 between the anterior tibial and external 
jantar arteries. It descends to the sole of the 
through the first interosseous muscle, 


PLANTAR. 


These arteries (Fig. 180) are two in number, 
ind are branches of tho posterior tibial,* which 
eaehes the sole of the foot through the sinuos. 
y of the os calcis. 

Pxternal plantar) —This is the larger of 
he two, passing obliquely outwards upon 
he sole of the foot, it forms a deep arch* above 
he muscles of the foot, From it are given off 
igital arteries for the supply of the interos- 

which bifurcate into the exter- 
and internal branches, and supply the toes, 
be external plantar terminates in the pedal 


Taternal plantar*—This is @ small artory, which passes along the 
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inner border of the foot, and terminates in the digital artery of the 
great toe. 
VEINS. 


‘The veins return the blood to the heart. They are much more 
pumerous than the arteries, and differ from them in having valves 
opening towards the heart. 

Thee valves are formed of two or three crescentic folls of the 
lining membrane, and give the veins = knotty ance whon in- 
jected. are more numerous in the superficial vessels. 

we three coats, but they are eng thinner than those 

of the — i this troctpammees particularly in the middle elastic coat, 
once hy uesiean when empty, whereby they can be 

arteries, which retain their cylindrical 





SINUSES OF THE DURA MATER. 165 


ital,” and internal maxillary. It commences at the lower edge of the 
atid gland, and descends the neck superficially, being merely covered 
ty the skin, platysma as muscle, and superficial fascia. Its 
e is towards the middle of the clavicle. It crosses obliquely the 
° mastoid muscle, and empties into the subclavian yein, 
ide of the origin of this muscle. It is frequently selected for 
g in children. 
js This vein is the largest of the neck. It re- 
lod from the lateral sinus of the dura mater, and also 
om some superficial veins. 

‘The facial vein empties into the internal jugular, and also forms a 
amunication * between it and the external jugular, The internal 
ugular descends tho neck in a sheath with the carotid artery, being 
a the outer si The par vagum nerve is in the same sheath and 
n the vessels. This vein empties into the subclavian on the 
ner side of the origin of the sterno-cleido-mastoid muscle. This 

unction forms the vena innominata. 


SINUSES OF THE DURA MATER. 


These are channels between the laminw of the dura mater, which 
move the blood from the brain. (Fig. 133.) 
Superior longitudinal sinus.'\—This is a triangular channel, com- 
at the foramen cmcum by a small vein from the nose, and 
‘adually increasing in size by the junction in an oblique manner, 
‘the veins of the pia mater." It forms an arch in the median line 
the vault of the cranium, which terminates at internal occi- 


Fig. 182, 


Inferior longitudinal - 
wua.*— This is situated 
the inferior margin of 
e falx cerebri; it emp- 


a! 
junction of the infe- 
longitudinal sinus to 
toreular Herophili, in 
median line of the 
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peath the skin; tho veins have the usual arrangement of the 
pense cou ites. Tre watal eine are the falowiog 
iginates upon the 


Fig. 104. 


zillary.—Tt ia formed by the junction of the basilic with the 
of the brachial artery. It lies in front of the artery, 
and ab the subclavius muscle terminates in the subclavian vein. 

— & continuation of the axillary. It passes 
under the clavicle and ayer the first rib to join the internal jugular 
tind form the vena innominata. It lies in front of the artery, and is 
separated from it while passing over the first rib by the scalenus anti- 


SUPERIOR O08 DESCENDING VENA CAVA. 


‘The veins which form the descending caya' are the right and Joft 
yoom innominate. 

y about an inch and a quarter in length, and 

‘of the internal jugular’ and subclavian * 

it ives the right thoracio duct. It 

in front of the artoria innominate 
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Left Tunominata.'— This is much 
Fig, 125. 


INFERION OR ASCENDING VERA 
OAVA. 

This is formed by the junction of 
the iliac veins" rend the fourth and 
fifth lumbar vertebre, Tt asceni? 
upon the vertebral column to the ri 
ee sae in its course pf 

lumbar, right spermatic, renal, 
hepatic veins; it passes shee the 
fissure of the liver between ae 
lobe and the Jobulus §; and 
hee the foramen q) =< 
in , to terminate st 
anrcle of the Bear. ¥ 

Feenets reins. —Theso originate 
in the yasa pampiniformia of the cord 
and testicle. ‘The right™ empties Isto 
the ascending cava, and the /eft™ into | 
the loft renal, 

Renal or Exulgent.*—These are large, and roturn the blood from 
the kidney to the ascending cava. The right is much shorter thas 
the left. ‘The left passes in front of the sorta. 

Hepatie."—Thes convey the venous blood from the liver by three 
large branches, which open at its posterior notch, into the ascondieg 
cava, a8 it passes through the fissure in the liver. 


VENA azroos. 

‘This vein" commences in the lumbar fogions, and being joined by 
the intercostal veins of the right side, it winds around the root of the 
right lung, and empties into the descending cava. It also receives the 
right bronchial and the right superior intercostal veins. 
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Vena hemiacygor."—This is formed by the lower intercostal and 
Jumbar veins, aud passes in front® of the vertebral column to 
Tippee i Big. 186. 

tne 
tercostal.”—Thin re- 
thez oper inter 
1 ter 
suwtals, and the left 
broochial vein; it 
forms & communica- 


and left sinuses. In its course it receives the inferior' and 
mesenteric veins, splenic,’ and gastric;* and then is in- 
eluded az thy the tie artery," and the ductus communis choledo- 


ebus" in 

have no valves. 

Vesical plexus—This plexus surrounds the neck of the bladder, 

peel velco, prostate gland; its blood passes into the intersul 
in. 


Uterine plecus.—Surrounds the uterus and vagina, and empties os 


the vesical does. 
Hamorrhoidal veins,—Surround the rectum, and empty into th 
inferior mesenteric and intornal iliac veins. 


of Glisson, ‘The veins forming the portal vein 


VRINS OF rue LOWER uxruExITr. 


‘The superficial veins of the lower extremity are two in number. 
eee —Cocirsencing upon the inside of the foot and 
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Right thoracic duct.*—Tt is a short trunk, formed by the union of 
the lymphatics of the right side of the head and neck, and right upper 
extremity, It terminates at the junction of the right subclavian in 


the right internal jogular vein, 


SECTION VI. 
NERVOUS SYSTEM. 


‘Tux principal divisions of Pig, 138, 
the nervous system are th 


‘The tisee of this system is 
tisene 
included in membranes 
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rior horns. The root is the and upon itis a lion, 

which is in the era foramen, Phelan tia two one 

br two roots are separated by the ligamentum denticulatum, & 

D Pid st yellew of pin mater, which contains between its laminw a 
fibrous tissue. 


MEMBRANES OF THE BRAIN. 


Tho brain hax three membranes, of which the most external is the 
dura mater. It is of the same structure as the dura mater of the 
pinal cord, composed almost entirely of white fibrous tissue. It con- 
tu mitch two fees, Mole, which are only separate at the points where the 


fares aliens firmly to the bones of the cranium, beta 3 to those 

the base of the skull, The internal lamina forms several processes. 

¢ falx cerebri is a fold of the infernal lamina, reaching in the 

nedian line from tho crista galli to the tentorium, and separating the 

eres of the brain. The ¢enforium is another fold, stretched 

and also of a crescentic shape, separating the’ cerebrum 

rebellum. ‘The filz cerebellé ix w smaller fold, reaching 

the internal occipital erosa to the foramen magnum, and sepa- 
ting the lobes of the cerebellum. 

The arachnoid is the serous membrane covering the brain, and 

8 thin and trans- 


iter is a vascular covering consisting of arteries and veins 
all quantity of cellular tissue. It passes down in the 
© convolutions, so 28 to inv completely. 

Hi ane granulations, 

They are 

udinal fissure, and way 


THE BRAIN. 


The brain consist of four principal parts: Medulla Oblongata, 
as Varolii, Cerebrum, and Cerebellum. 


ns Vi 
terior and posterior fissures aimgicizlivg and each half consists of 
e different parts. 


Corpus idale, — This is a narrow, cylindrical portion, resem- 
ngs oy ad situated in front. It communicates freely with its 





CEREBRUM. 1 


i ies the exeeption of a few, which pass longitudinally, and aro 

Septum is a vertical , consisting of two laminm, 
and separating the ‘vont Ave Its upper ige is in contact 

ith the conpus and its lower with the fornix. 

Forniz.— It is a triangular, medullary arch, whose base is con~ 
tinuous with the callosum posteriorly, and whose apex divides 
into two crura, which terminate in the eminentie mammillares ; its 
under surfice is termed Zyra. Under these crora is the foramen of 

, by which the third and two lateral ventricles communicate. 
Velour itum, is a triangular reflection of pia mater, imme- 
tely under the fornix; ite edges contain a plexus of veins called 
plexus choroides, 


is a small, reddish-gray, conical body, situated upon 
he pane quadrigemina, and connected by two crura with the 
tubercles. 


ic 

Tubercula Quadrigemina are four prominences situated over the 
junetion of the and crura cerebri. Under them is a passage 
talled aqueduct of Sylvius, or ifer ¢ tertio ad ventriculum quartum. 
Corpus Striatum, ‘of an oblong bed a situated in the 
‘in. 


ventricle on either sido. It is modullary wit 

Thalamus ious, is un oval, convex mass, behind the corpus stria- 
fam on each side. It consists of a mixtare of medullary and gry 
hatter, and the three prominences called corpora geniculata, one on 
ither side, and one in front. It is connected with its fellow hy some 
ineritions substance, called the soft commissure, — 

Tenia Striata, is 2 thin edge of medullary matter, in the groove 
tween the corpus strintum and thalamus opti 

Hippocampus major, is a scroll extending into the inferior cornu 
£ the lateral ventricle, the extremity of which resembles a foot, and 

called the pes hippocampi. 

Corpus Fimbriatum or Tonia Hippocamp, is a thin edge of me- 
ullary matter upon the concave side of the hippocampus major; 

peath which is a layer of cincritious matter, haying a serrate appear- 
ve and called s Sascia dentata. 

lippocampus Minor, or Ergot, resembles a cock's spur; is a coni- 

elevation pointing backwards into the posterior aie 

Wed tha cig Ve Brain. rds ae in number, They are 

led the right and deft lateral, the i, fourth, ifth ventricles. 

Lateral ventricles exist in cach teaiters a ste s 

ia and thalamus opticus. Fach communicates with the third 
nd its fellow by the foramen of Monro, being s 

idum; the roof is formed by the 
yntains three angular depressions called cornua; thi it 
jins nothing; the posterior, the hippocampus minor; a 


or, the Opus major, 
The third wentrite is tho spéce between the thalami optict: te 





CRANIAL NERVES. 


7th. Facial and meat »—The ee or portio dura nrisos in a 
¢ between the ivare and corpus restiforme noar the pon: 
‘arolii. The naditory ce ‘or portio mollis arises from transverse pci 
upon the calauus seriptorias. The portio intermedia of the 7th arises 
in the corpus restiforme, and may be considered as tho posterior or 
reece fee: bogey 1, and spinal accessory.—Th 
eu ‘ie, glossa —The 
first two arise by filaments from the ry Between the corpus dlivare 
“and the corpus restiforme; and the last arises from the spinal cord by 
a series of slender roots, as low down as the fourth or fifth cervical 
"bk Hien th bet hi 
I. -—Arises in the fissure between the corpus 
midale and corpus olivare. ag es 
The cranial nerves may be divided into three classes, according to 
their fanction, viz.:— Nerees of special sense, including the Ist, 2d, 
and the auditory branch of the 7th. Nerves of motion, including 
the 8d, 4th, Gila facial branch of the 7th and 9th. Compound nerves, 
com ig ‘the Sth and 5th. 
‘The distribution of the cranial nerves— 
pec Olfactory.—It has a large, soft bulb, which rests on the eribs 
plate of the ethmoid bone, and sends filaments through its fora- 
oe to ee, Schneiderian membrano. 
2d. Optié— Forms a chinsm with its fellow, and enters the globe 
of the eye through the foramen 
pticum, to join the retina. It Fig. 141. 
is a flattened cond. 
3d. Motor Oculi* — Passos 
hrough the external wall of 
he cavernous sinus to escape at 
he enoidal foramen, and 
then is distributed upon the 
‘nuseles of the eyeball, with the 
sxeeption of the superior oblique 
md external rectus, It sen: 
branch to join the ophthalmic 
nglion, from which procesd 
liary nerves," which supply 


ernous sinus, and through 

sphenoidal foramen, it is 
istributed upon ane superior oblique muscle of the eyeball, It is 
e smallest cranial nerve, 
Sth. Trifacial—The trifcial or trigeminus’ (Fig. 142), the largest 
the erenial nerves, has a fibrous appearance. It resembles the spival 
ryes in arising by two roots, which can be traced into the anterior 








ANATOMY, 


branches, 

glossopharyngeal, paremo gesri, sol to acest ame 

which ewerge from the cranium at the posterior foramen Inccram or 
se Oe rit highest branch of thi It 

ie jis nerve. Lape 

@ distinct fibrous canal in the foramen, and” 


and gustatory 
gangliovs—one is in the jugular foramen, and 
Leip eg je decal Mae sere y 
From it arises numerous branches, 


with 
theta the pple a pede ses ycmer o 
asmall feween'Gu Rec pliey 
opening 
inner wall of pant, in whic the 
sour wihetid seers be, 


wn i hems hi 
sn panama te hry 
en he pry a of he ge 








by the poste. 


Ke 
i 
if 
i 


jugular foramen, 


SBS 


He 


ant 


” 
ii 
“surround the 


Honea it enter the abdomen 


a there to be t 
ies 


The 


ii 
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with the 
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artery and internal jar vein, and curving around the 
a af speeleanay yds dpa ig Keke A brani 
senrlens noni, deseonds as a long, thin flament,in front of the 
of the vessels, and below the middie of the neck ; forming a 


4 branch from the second and third cervical nerves. It communicates 
with the pueumogastric and sympathetic, 


SPINAL NERVES. 


‘There nre thirty pairs of spinal nerves, each arisi two roots. 
After the inte Tr the ate or motor root eens is 
or sensitive root in the intervertebral foramen, the spinal nerves divide 

into two trunks, the posterior of which are 
supply the muscles of the back; the anterior are 
nicating with i 
the sympathetic nerve, form 
Perce hich: give off the 
principal nerves to mus- 
cles of the trunk and ex- 
tremities. 
CERVICAL NERTES. 
‘These are cight in namber: 
. the first is called the sub 
occipital ; it passes out of the 
spinal canal between the occi- 
put and atlas, in a be- 
neath the vertel artery. 
It supplies the recti. muscles, 
and unites with the first cer 








184 ANATOMY. 


third dorsal nerves, and perforate the second and third intercostal 
spaces, to be distributed upon the skin of the arm ; the first frequently 
joins the nerve of Wrisberg- 


LUMBAR NERVES, 


These are five in number; the anterior branches of the four su 
rior descending form the lumbar plexus, which is situated behind 
Load Magnus muscle ; it is frequently connected with the last dorsal 


nthe abdomino-crural® branches are two or three in number, and 
pass obli over the 
Fig. 146. juadratus mus- 
=p and supply the mus- 
les of the abdomen and 
ined skin of the groin and 
genitals, 

‘Theexternal cutaneous 
crosses obliquely the ilia- 
cus interous muscle, to 
wards the anterior supe- 
peas be fascia i 

D 
and is distributed to the 
in nae of the = 


ath 

forates the mus 
Neyer ped esp 
the groin, ene ste 
cremaster 


in af the thigh, 
ribs ns —— 
the page! 
emerges from aes 
pecas magnus muscle and 

passes under Poupart’s ligament. It gives off the anterior, 

eae mec cence ben ih are eS ae 

teguments ; long, or internal, or saphenous nerv 

panies the y Soroeal artery as fir'as ite perfiration of the adducts 

tendon, and then accompanies the saphena vein to the foat. 

‘The obtwrator accompanies the fhe aevanate and te from 
Liphardt alee of the thyroid foramen. 
buted upon the obturator and adductor muscles, 


SACKAL NERVES. 
‘These are five and sometimes six in number; the anterior trunks: 








CERVICAL GANGLIA. 
Fig. 148, 


Sie is small and fattened, reposing between 
eye en the external rectus muscle. This, gangli 


jon epi 
a branch of the nasal nerve,* and a branch of the third, 
‘a small filament’ passes from this ganglion to join the 


is called also Meckel’s ganglion.* 
nerre,"*the deep petrous branch of 
plexus, as bas been antioneds and the super. 
ters the hiatus Fallopii, and emerging at the 
sa tte chorda tympani,” descends in connexion with 
” to join tho suemazillary ganglion. 
ngtion of communicates with the superior maxillary 
micans of its two ascending branches, called plerygo-pala- 
of its s; peepee inches, called naso-palatine,* 
fellow in foramen incisivum, to form the glion of 
* or naso-palatine uaa geneiion. Its deaconding fash ss supply 


the wth gh , and fauces, 
ot og jon (Aral) is asmall oval ganglion, adhering to 
seechcg the inferior maxillary nerve, below the foramen 
man sends branches of communication to the superior and into- 
rior maxillary, to the vidian and tympanic ony and it also supplics 
“the tensor tympavi avd the tensor paletiecnel 


CEDYICAL GANGLIA 


7 fn number, The first! (Fig. 149) is a long, gray, spindle 
Serer cessing Uy toe Ge torts ot 182 Sed cervinl 





ORGANS OF SENSE.—NOSE. 189 


consists of a number of smaller ganglia 
nie nerve after it has entered tho 
1 in a ervscentic manner,” and situated 


axis, 

‘is a network on the sides of the aorta, and extends 
renal arteries. It is m number of filaments connecting 
of the semilunar Hin; and from it smaller 

ee ie arterial trunks; thus, the hepatic 
which surrounds the hepatic artery, and is dis- 

os ge nalier es. ‘The splenic plerws accompanies 
lies the spleen; thus are distributed 

i “other plexuses, 

LOMBAR AND BACRAL Ganotra. 


‘The /umer ganglia are four or five in number, which are united 
with other and the spinal nerves. They form a plexus upon the 
sorta, which receives filaments from the solar and h ic plexuses. 

Saco is formed by branches of the lumbar ™ and 
filaments from the eocral ganglia. From it are 
the pelvis. The ssoril ganglia are threo or 


of 
last ia called impor" or osyyoe, and is situated 
tho eoocyx, and constitutes the terminating 
tic, 


SECTION VII. 
ORGANS OF SENSE. 
NOSE, 


‘THE nose ore es tro nae = external 
and an internal cavity, 
eat portion is formed by the anal 
processes of the ‘ior moxillary bones, the 
‘nasal bones,'and pie cattaees, two of which 
upon either side and one in the 
earns wptum is placed in 
oath sigh wis tha ebad 

wit! otbmoi: 
tl the vomer. Its 
the Jateral and alar 
deviates from the me- 
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‘The shin of the pinna is thin, and contains an abundance of seba- 
ceous follicles, 

The filbro-cartilage is an oval, elastic plate, of a yellowish colour, in 
which are several fissures filled up with fibrous tissue. It is attached 
by an anterior ligament which is triangular, broad, and strong, to the 
zygomatic process, aud by the posterivr ligament to the mastoid 


*rOMRSs.. 
Fig. 166, 


The muscles which move the pinna as a whole are the attollens auri- 
, arising from the aponeurosis of tho occipito-frontalis, and in- 
srted into the outer side of the cartilage of the ear opposite the 
saphoid fossa; the aftrahens auriculc, arising also from the same 
poneurosis in front of the zygoma, and inserted into the forepart of 
e helix; and the retrahens auricule, arising from the mastoid pro- 
ss of the temporal bone, and inserted into the back part of the 
dnehs. There are also some small muscles upon the pinna itself. 
ihe major heliots is narrow, about half an inch long, thin, and situa 
it the arched superior and anterior part of the helix; its fibres 
e vertical. The minor helicis is very small, and situated at the in- 
rior and rior arch of the helix. The tragicus ia three-cornered, 
bly thick, with vertical fibres upon the tragus, The antitra- 

is narrow and short, and passes from the antitragicus to the anti- + 
Hix. The transversus awricule is on the posterior surface of the 
r, extending from the convexity of the concha to the external. part 
the antihelix. The di/atator conchor extends from the meatus audi- 
jus to the anterior part of the tragus, which it draws forwards, and 





ANATOMY, 


The meatus* i 156) is 
one inch long, narrow in the middle, 
lining it is covered with baira, and glands secret 
fembrana tympani.—The drum of pretty car i a <i, semi-transpa 
rent, oval membrane, separating the cavity of the tympanum from 
the external car. Its internal surface ales convex, and attached 
to the handle of the malleus, It is direc Wiquely downwards and 
inwards, and it consists of three lamingw, the middle of which is strong 
. ‘The external eur 


‘which prevents the par hepineneeraaees nradis 
‘and communicates vibrations to it. The fenestra ovalis ix also 
Sy ie fot peas of tha wtapee wRoimean the fener is the 
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times another and lesser Inxator i. 
the interior of the pyramid, und its tendon escapes 
to be inserted into the bead of the stapes. 


Fig. 169, 


The Internal ear, or lara, , consists of a bony and membranous 


portion ; the bony lal consists of three the vestibule (V), 
the semicireular cana (8), and the cochlea ‘. 

The vestibule is a small, frocestoriepa , behind the internal 
wall of the tympanum ; into it open the sem canals,* by five 
tee retin ,and the cochlea, by a single one in front. On its outer 
wall is the fenestra ovalis,* and on its inner, several minute holes, 
eee a eees Since, x. he vabranee Ot-s erika ee ee 

ea Danek ot Oe stil aie ponent Dae 

Bei es hae pale cone ere 
The semi-circular canales'? ure three curved cylinders of half a line 

ins Alamate, whooe extremities into the ibule by five orifices, 
each a flask, and called ampulla.* Two 
, and one is horizontal. The cochlea re 
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ympani.* These communicate by an jing at the apex 
alled Relicotrema.? The scala vestibuli pene inte the vestibule, Td 
he scala tympani opens through the fenestra rotunda into the tym- 
anum, in the dried bone. The aqueduct of the cochlea opens by one 
xtremity into the scala tympani, and by the other upon the inferior 
urface of the petrous portion of the temporal bone. 

‘THE MEMBRANOUS LABYRINTH has the same: shape as the bony 
avities which it lines, and consists of a delicate membrane composed 
f several layers, containing the limpid fluid of Cotunnius, and the two 
mall calcareous masses called otoconites. 

The endolymph is the fluid contained within the membranous Iaby- 
inth ; the perilymph is the fluid contained between the bony and 
tembranous labyrinths. 

THE AUDITORY NERVE, OF portio mollis of the 7th pair, enters the 
teatus auditorius internus and divides into a vestibular and cochlear 


ranch, which are expanded upon the membranous labyrinth and the 
‘alls of the cochlea 
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These communicate by an ‘ing at the apex 
otrema. The 8 scala vestibuli obese inte the vestibule, Td 
pani 0] through the fenestra rotunda into the tym- 
the dried bone. ‘The aqueduct of the cochlea opens by one 
uto the scala tympani, and by the other upon the inferior 
the petrous portion of the temporal bone. 
MBRANOUS LABYRINTH has the same shape as the bony 
ich it lines, and consists of a delicate membrane composed 
ayers, containing the limpid fluid of Cotunnius, and tbe two 
reous masses called otoconites. 
olymph = the Acid contained within ike membranons Iaby 
perilymph is Inid contained between the bon 
is labyrinths. sf 
DITORY NERVE, or portio mollis of the 7th pair, enters the 
itorius internus and divides into a vestibular and cochlear 
ch are expanded upon the membranous labyrinth and the 
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PHYSIOLOGY. 


Paystoro.+y is that science which trests of the avtions or functions 
peculiar to living organized beings during the continuance of health, 
or normal life. 

‘These actions, when they occur in a disturbed or irregular manner, 
constitute disease, or abnormal life; and become the subject of the 
science of Pathology. Every living being is organized,—that is, 

omposed of different parts or oryans, each of which has its definite 
tructuro, by which it differs from other parts, and is capable of ful- 

ing a certain end. The complex matter, which enters into the com= 
position of an organized being, or organism, is called organic matter, 

d is obtained by ite proximate analysis. "By its ultimate analysis, 
‘his matter is reeolved into its elementary principles, or inorganic 
slements, such as constitute other objects in nature. 

The mineral kingdom docs not exhibit the same distinctness and 

ety of structure, in the component parts of its various bodies, nor 
s there any adaptation of these parts to separate functions; they are, 

herefore, called unorganized or inorganic, and are, by chemical ana 
ysis, resolved into those simple elements which admit of no farther 
ubdivision. 
mized bodies are found in one of two states or conditions, viz., 
of life, or death, That of life, is a state of action, or of eapacit 
i That of death, is one in which all vital action has couse: 


ich its growth and nutrition are provided for, and which 

it to resist the destructive influence of surrounding agents. 

he object of these processes, is to promote the development, and to 

pserve the integrity of the body itself. The simplest animal or vege- 

ble, ix an illustration of this remark, 

‘The very processes which denote vital activity, may be sometimes 

uporsrily suspended, even in fully-formed animals and vegetables; 

d in such instances, life may be said to become dormant. Of this 

ne example in the ordinary wheel-animalcule, which, although 
(200) 
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body must contain several pounds of phosph ie peas phates, 
and} particularly the phosphate of hiss are tl chief hard materials 
of the bones in vertebrated animals, the carbonate of lime being in 
very inferior proportion. In the true shells, those of the 
taccous molluses, or testaccous animals, there 

ates, the hard substance being almost antirey carbooate of aN 

it in the true ¢rustaceous animals; as in the shells of the lobster, 
erab, and crayfish, there is both phosphate of lime and carbonate of 
lime, the latter predominating. In egg-shells there is a portion of 
phesphate of lime, while the predominating constituent is the earbo- 
nate of lime, ‘The bone, as it is termed, of the cuttle-fish, containg 
no phosphate of lime. the xoophytes. the composition of the in- 
durated part varies in different animals. Mudrepore consists entirely 
of carbonate of lime, without phosphate; aod the red coral yields a 
ittle phosphate of lime. In the higher animals phosphates are found 
penaally throughout the fluids and soft parts, os well as in the 


coh, x Sticker, — Gili, of silico acta, ts frend ba mal 
portion throughout the organized kingdoms of nature. In the auineal 
kingdom it is met with, in tri quantity, Sper di in the bones and 


@ urine. In the vegetable kingdom it performs the important 
ffice of imparting strength to the stem, as in grasses, 80 a8 to enable 
hem to support the weight of the grain. In the stem of the equise- 

cen, or horse-tails, the silica is seen to be disposed in a ery: 
frangement. In the bamboos of the East Indies there occurs 
leposit of pure silica in considerable masses, to which the name “ Taba- 
hen” ia given, and to which various mystical properties are ascribed. 
Potassium, —The ashes of trees and of herbaceous plants growit 
here than on the sea-shore, contain the carbonate of potassa ; an 
ach is the sufficient proof of the existence of potassium generally 
roughout the spaebabla kingdom. 
In th imal kingdom potassium is not found so extensively 
fused. Salts of potassa exist in some of the fluids of the human 
the blood, the milk, the urine, ‘The same salts are abund- 
rine of herbivorous animals; that is, the excess of potassn 
ceived with vegetable food is thrown off by the urine. 
Sodium. — Soda is more particularly the alkali of the animal kin; 
ym. Besides the chloride of sodium, widely diffused, as already 
entioned, in the animal kingdom, the sulphate of soda, asst 
soda, and various combinations of soda with the organic acids, are 
et with, particularly in the animal fluids. 
Caleium—Line, ‘or the oxide of calcium, exists widely spread in 
d In the sagetsia Kingdom the salts of lime every- 
\ere exist in minute propo hile in the animal kingdom these 
its accumulate so as to obtain a Malone prominence, as bas been 
dy indicated under the head of phosphorus. 
Magnesium. — Magnesia, or the oxide of maguesium, exists much 
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€ a living organism, is examined, it is found to possess 

is ve characters. It contains water in considerable proportion ; 
form is more or less rounded, and free from angularity, and it is 

‘ever crystallized. When it is necessary that it should possess con- 

derable hardness, the amount of water is small, and an inorganic 
terial is combined with the organic matter, as the phosphate of 

me with gelatine in bones, or the silex with the epidermic tissues, in 
ts. 

n_ organized is composed of which differ from esch 
her in structure et Prana may be subdivided into a series of 
xtures, each differing from the others in physical and vital propor- 

When a great variety of textures exist in an animal, it is un 
idieation of a high degree of organization. 
‘The simplest and most clementary organie form, is that of « cell 
taining another within it (nucleus), which 
in contains a granular bod; 3 Tig 10) 
160.) This appears to be 
rm which organic matter takes as it passes 
om a condition of a proximate principle to 
at of an organized structure, 


In some animals and be ernie the whole 


idy is composed of cells of this kind, and in 

development of the embryo, all the tissues, 

dissimilar, are composed of cells which 
afterwards metamorphosed into the various structures that make 


the perfect being. 
bey organized ae has a definite form and sizo; it has also its 
gin from parents, and has an allotted time to live; and after death 
passes by decomposition into the simpler combinations of the inor- 
elements, 
deposited within, and 
a vital process, They 
power by injury or disease. 
rts that have been removed, may be replaced by a process of growth 
the plant or animal, and this process is the more energeti r= 
lion as the structure of the organized body is more simple. The 
that hax been separated, however, in the higher orders, perishes; 
in the lower orders, it often happens that the severed portion be- 
nes a new and independent being, as is the case with the hydra, in 
nimal kingdom, and with certain members of the vegetable 
gdom, cuttings of which will often produce « similar plant to that 
‘i if orgter akin: th a = 
Organized bodies have the power of appro ing or assimilatiy 
own textures, other substances, vce and itaguele 
virtue of this process, plants and animals are continually adding 
‘hemselves new materials W which they are nourished. Plants de- 
{their nourishment from the inorganic world, from the exeretions 
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in an oven weighed only twelve. Blumenbach possessed the entire 
ily dry mummy of a Guanche, which with all the muscles and 
weighed only seven pounds and a half. 

Wator i is one of the most important of the constituents of the 
ls body; it enters largely into the composition of sll the fluids, 
ind gives flexibility and softness to the various solid textures. It is 
leo a solvent of many matters, and cither in solution, or sus- 

sion, serves to curry mae the various textures and as. AS 
tiers! tule, the sec her of water contained in an organized struc- 
ure bears a proportion to its vital activity, though, of course, there 

exceptions to this rule. 

It has been already shown that there exists between the inorganic 
Jements pow the organized al Lae! structure a class of 


ere called secondary orgonic phe: ‘The following table a 
i bi sbtad two chaste ck onbattanen = 


PROXIMATE WaECHTLEA. DOUNDARY ORGANIC COORFOURD, 


Urea. 
 ) compounds of proteine, Une or lithic ac, } 1 the urine. 
Cholestearine: in the bile, 
Billary matters. 
Pepaine: In the goatrie Juice: 
Super of ug ik. 


(Todd and Bowman.) 


Allumen. — Exists in two forms, fluid and concrete. In the latter 
fectly white; bence its name (albus, Igees 
| cord, and nerves, an 


chyle, and in many 
It is coagulable by hest, acids, and corrosive subli- 
* but not spontancously, 
brine is found.in solution in the chyle, glo, Wrmphs and blood. Tt-is 
t basis of tho-wuseles, in which i inusolid-form, It is 
+ of the most abundant of the eisai substances. Tt may be ob- 
d by stirring blood as it is flowing, or by washing a clot in clean 
s0 a8 to dissolve out the colouring matter. 
ibrine is white, solid, flexible, and slightly elastic; insoluble in 
i ‘hut, soluble in caustic potassa, Ween 
ot differ essentially from albumen. Ph: 
variation lies in the taneous coagulation ihe 
coagulated it is found to possess a definite sibrous 
it, the fibres crossing each other in every direction. 





ELEMENTARY PARTS OF ANIMAL STRUCTURE. 219 


Hs fibrine, And I find further indications of the same inverse ratio 
‘between the fibrinousness and the tion of the blood, in the facts 
— that thore i: is little or no fibrine in the blood of the footus, none in 
yme, and less in the blood of the carnivora 
ery feed on it) than in that of the herbivora. 
« rae ene of these facts, derived from very different sources, appear quite 
ible on the theory that fibrine is essential to the progressiv 
development of the tissues ; and the opposite inference seems unavoid 
it it must be considered an excrementitions luct, derived 
m the waste of the tissues or the oxidation of the blood, and in 
: of pane from xii tem: This ee ‘carried bi 
lomain of pathology, would lead us to au) » that an augmentes 
. posse of fbrine rats blood (whether shite: in soit dione: 


or within the limits of apparent health) can be taken as an Fae! 
only of increased Jabdur and waste in certain elements of the 
tn the resources and nutrition of fie 


t ry diseases, must be regarded a 
1 consequence ay effect of those diseases, not as their cause, and not 
a Lbs affection.” 
istic potnssa, carb. potass., chloride of sodium, and many neutral 
i t the oagalation 
albumen and fibrine. 


8 not OF detected. It may 
m eitained ‘by allowing iilk to 2 is congulated, 
kimming off the eream, thon wash the clot. 
Cnscine is very perfectly coagulat i 
lating power is not due to the acid of a 
at it, It is not Sighs r ly precipitated 
y the addition of an acid, ur, but no phosphorus. 
Proteine.—If albumen, shrines ‘ be dissolved i i 
0 and acctic acid be added to ti pi 


nce of any 
Mulder go called 
r 


prepared as above 
of elemental 

es albumen, 

of proteing 
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er. ammonia bein 






emposed with w, 
sulphurous and phe: 





views to justify the 
ompouwla, in speaking of the class, 
horine, albumen, and others to which the name of albumi- 
ds used ty be applied. 
ate is the same no matter which of the eubstances above 
be it animal or vegetable. They are looked upon 
as tneditications of proteine by the additiva of certain pr- 
3 of phosphorus or sulphur, or both. 
i ish-yellow substance, without taste, 
it unites with oxygen in definite 
and tritwcide, These are formed 
t state pees vs the property 
ially. is firmed, every time 
ugh the lungs. and given out again when it 
A much larger quanti 
the inflammate wn, constituting the bugiy cont, 

Pepsine and Pine are'also inclwled under the head of proteine- 
compounds by some authors, althouzh the existence of this substance 
in them is denied by many others, ‘The first is a peculiar substance 
thrown off frum the mucons lining of the stoma 1 has been called 
gasterase, from its analogy to « i: i 
ce found in pus, Mudd 
ne undergoes decompusit 





named be tal 
the 


and it 








that the Meud pa: 
return ty the 



















sete on by other 
This isa property which 
Daly; since the blood is 














known to have an alkaline re: 
Gelatine is the chief constitue 






t of. the cellular, or areolar tissue, 
tkin, tendons, ligaments, and cartilages: it is alsy coutaiued in large 
i It is obtained by boiling any of the above sub- 

the solution to cool. Glue is an example of im- 
It contains no proteine, hence it has been concluded 
jeld albumen, fibrine. or caseine, It is insoluble in 
roliol, aud ether, and has a strong affinity for tannin. 
f tanning leather results from this affinity. Proteine 
latine, but it is probable that it or its com- 
pounds 1 yielded gelatine, for the gelatine of the chick must be 
produced from a comps i 
Choudriae resem 































‘gelatine in many respects, except that it is nut 
and yields a precipitate to acetic acid, alum, 
aud protusnlphate of iron, which do not disturb solu- 
It ix obtained by boiling the permanent and tem- 
also from the ennea; and gelutinizes when coal. 
rine, and maryarine are proximate principles of fat 
Tho first gives fluidity, the second is the sulid ingredient, and the 
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d ie of odio consistency. Stearine is but sparingly present in 


aman 
Few ake of convenience, wo atill speak of the oily constituents of 
q ic bodies as proximate elements, though, strictly speaking, the 
of which these oils consist, are the true Monte elements. 
Lone oil, or fat, denotes a compound of oxide of glycery! 
certain organic acids, chiely compounds of that phe sientin 
¢, margaric, and oleic ‘acids, — two of these, and often all ‘three, 
icing present. In animals, fat occurs chiefly in the celinlar mem- 
jrane, oF in a tissne connected with it, Among plants, oils occur in 
oo Cadadeea or pulp surrounding the seeds, and very seldom in 


Tswatoeine i is the red colouring matter of the blood contained in a 
apsule which is composed of globwine, The latter is ao by 

pe chemists, as a proteine-compound, 

Globuline-—In the ‘iood:globalen, besides hamatosino, 

or albuminous principle, on which the name lobuline has oo 


‘of late, from the juice of flesh, 
kreatine has been sd 
(is a crystalline compound, consisting of oxygen, hy 

nm, It bas neither acid nor | basi properties, It i very 
minute portion of it in 

inte a new body, 
in minute quantity, in 
ates and also in 


e thet 
same as those of a a nh a proportions ane 
ty differont. In those albuminous bodies the proportion of nitrogen 
only about 15 per cent,, while in urea cent. In those 
ealled forms of proteine the carbon amounts t por cent, : 
ile im urea it is no more than 20 per met, the by- 
ogen is very much the same per ; but the 


leid. =A uric acid the proportion of 
‘ile ie of carbon is also considerable. Tho ni present to 
extent of $2 per cent., while the carbon amounts to 37 per cent. 
g acid is accreted, not only by animals an , but also by ser- 
and many insects. Guano consists chiefly of uric acid com. 


ppeie Acid.—In the urine of graminivorous animals 
been discovered, to which thi of hippuric has been 
sae acid there is no more than 8 nt, of nitrogen. 
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nents of other tissues. ‘The ligaments of joints are composed of the 
shite or yellow fibrous tisvaes; and areolar tissue surrounds and con- 


cx the component parts of nerves, muscles, vessels, &o. 
a sgl cells floating separately and freely in the fluids, as cor- 
usc the blood, lymph, and chylo. 
d. Simple cells developed on the free surfaces of the body, as epi- 
eee abeant tide timate, cpanel ea tlapee 
¢. Compound men! i, CO! a 
imple membrane, developing cells on its free surface, and ented op 
be other to a fibrous or areolar structure, as the skin, mucous mem- 
es, serous and synovial membranes, lining membrane of blood- 


easels, de. 
f, Simple, isolated cells, fo solid tissues by their tion, 
fat cells, the vesicles of gray nervous matter, absorbent of the 
li, the cellular parenchyma of the spleen ; the cells being held toge- 
er in all these casos by the blood-vessels and areolar tissue which 
betwoen them. In cartilage, and certain tissues allied to it in 
¢, the cells are united by intercellular substance, either homo- 
sneous, or of a fibrous character. 
g- Sclerous or hard tissues, in which the cells have been more or 
consolidated by internal deposit, and more or less completely 
lesced with each other, ns th , Ke. These be more 
perly ranked under the epidermic tissues, but the res 
eristically seen in bones and teeth. ‘The selerons tissue contains 
\ proportion of inorganic material to which it owes its hardness, 
differs from all the other.tissues except cartilago and fibro-cartilage, 
tieh for hardvoss might be classed with it. 
Simple tubular tissues, formed by the coalescence of the cavities 
cells, without secondary internal deposit, as the capillary blood- 
els and smallest lacteals and pelalen 
& Compound tubolar tissues, in which, subsequently to the coales- 
tee of the original cells, a new deposit has taken place within their 
‘ities, In the tubuli of the white nervous matter, and in those of 
least perfect form of muscular fibre, the secondary deposit has only 
pular or amorphous charucter; but in the striated muscular fibre 
composed of minute cel 
The limits of a work like this will not admit of an examination of 
these different classifications, That one has been adopted which 
ms to be mast generally received. 
elementary membrane was alluded to and described, as far as 
d requisite, in the commencement of this article; we proceed 
owee, therefore, to the consideration of the second group of tissues, 


OF THE SIMPLE FOMOUS TISSUES, 


(nder this head are included two kinds of texture, resembling each 
or only in the fact that they present to the eye a fibrous aspect. 
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N itoee aise aoe A oan it resists putre- 
ion, and preserves its ity during a period. 
these be detected in the tissue now generally 
f erly cellular, ‘This is formed by Se creme 
interlacing of minute fibres and bands 1 interwoven in every 
lirection, so a8 to leave innumerable interstices which communicate 
vith each other; this may be pres by Billing them with air or water, 
occasionally happens in the living body in anasarea and traumatic 
10 sem. ‘Gig 164.) 
| These interstices are not Seepage at of definite limits, because 
hey are open on all sides. 
pplication of the term cell to hee 
', therefore, inappropriate. The 
rm cellidier is more applicable to 
dose tissues which consist of a con- 
tries of distinct cells. 
‘The areolar tissue is one of the 
ost extensively diffused of all the 
ements of organization, being found 
every part of the fabrie, exeept in 
© compact portion of boue, teeth 
id cartilage. It does not exist in 
brain cither, except around the 
inute vessels. Tts great use is to 
nnéct together organs and parts of 
which require a certain degree 
tion upon each other. To do 
is, it is placed in their interstices, 
is more or less Jax, and more or 
abundant, according to the ah Si of the 
Tt bas scarcely any vital properties, but possesses the physical pro- 
ties of extensibility and elasticity. | It has neither contractility nor 
isibility, the nerves which it contains, being merely distributed in 
in their route to other organs. 
Aroolar tissue is readily regenerated when destroyed, and yields 
tine very readily by boiling. The interstices are filled during lifa 
ba fluid naembliag dilate serum, which soaks out of the blood- 
els by ¢ransudation ; a morbid increase of this fluid occasion: 
ities called anasarca, which is recognised by the skin pitting 
ler the preesure of the fingor. 


SIMPLY CELLS FLOATING IN THR ANIMAL FLUIDS. 


f these we have examples in the corpuscles of the binod, chyle, and 
ph. ‘Tho of tho blood consist of an investing eapsule 
of judine, and a contained fluid, secreted in the interior 

cell, of a red colour, called hamatosin or hematin. Tn shape 
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mucous membrane of the alimentary canal ix thrown off every 24 bours, 
‘hose constitution is entirely of ‘These cells are invariably re- 


Tn tes arrangement of the epithelial cells, two principal forms are 
pelt the feasellated or pacement-lile epithelium ; and the eylin- 
i or cylinder epithelium, 

‘The texsellated aces the serous and ride membranes, the 

‘ing membrane of blood-vessels, and the ultimate follicles or tubuli 

nds connected with the skin or mucous membranes. It is 
walled , from the fact, that the cells which com, it are 
we |, and arrange themselves like the pieces of sink i a tes 
pavement. Sometimes, however, the cells retain their rounded 

and are separated by considerable intervals (Fig. 165). 
cylinder epithelium is so called bocause the component cells are 
inders, and arrange themselves side by side, one extremity resting 
the basement membrane, while the other forms part of the free 
Tt is found in the mucous membrane of the alimentary canal, 
the cardiac orifice downwards; in the larger ducts of the glands 

vhich open into it; or, upon the external surface. 

Both these forms of epithelium are frequently secn to be fringed at 

ir free extremities with delicate filaments, termed cilia, from their 

ublance to an eyelash. These, although exceedingly minute, are 

great importance in the economy, through the extraordinary motor 

er with which they are endowed (Fig. 166), In form cilia 
4 little flattened, and tuporing gradually from base to poi 


usually it. 
heir size is variable, ranging from 1-0000th to 1-18000th of at inch 
Fig. 166, 


Pes. 185.—| ithelium of the Mucous Membrane of th yaller bronchial 
cere ecrmnyreripe = 
1e8.—a. Nucleated cells resting on their smaller extremities; &. Cilia 


When in motion they pene the penne of a field of whea 
lowin, 


ver which the wind is ; first depressed, and then returning 
| ita original state. The direction of this motion is towards the 


‘The cawse of ciliary motion is unknown; it is not dependent on 
(useular action, since it continues after separation, and contains not 
0 a Gibrilla of muscle. It seems to be entirely independent of 
acacia” of both the vascular and nervous systems. It 
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mucous areslar tissue. The mucous membrane is continuous with 
ie external skin, and by some is considered as identical. It ix recog- 
ised by the fect that it lines the on/lets, and never ocears as a shut 
It is abundantly supplied with blood-vessels, absorbents, and 
first two are very numerous, the last not so much £9, 
ry of this structure is usually low. 
The areolar tissue of mucous membrane usually makes up the 
‘vater part of their thickness; and is so distinct from the subjacent 
ers as to be readily separated from them. The elasticity of these 
mbranes is dependent upon the preseace_of the yellow fibrous tissue 
the areolar tissue, 
Mucous membranes are very speedily regenerated whenover they havo 
n destroyed cither by injury or disease. They constitute the me- 
im throagh which all the changes are effected that take place between 
» living organism and the external world. 
he character of the secretions of mucous membranes varies in almost 
part, and is dependent upon the rties of the opithelial cells 
ich cover them. In the ultimate tubuli of glands, these cells are 
nd to contain the peculiar substances which characterize the secte- 
o. They are not mere protective agents, a8 the epidermic cells are, 
in the case of the glands, they are concerned in elaborating their 
suliag secretions, and in the mucous membrane of the small intes- 
@, in effecting the absorption of nutrient materials, 
the Seca cur, and gastro-intestinal mucous membrane, 
moot with the peeuliar secretion called mucus, which is intended to 
Ficate the parts on which it is thrown out, and to protect them 
the action of irritating substances. It is also found in the duets 
nds, and in the urinary and gall-bladders, but is generally mixed 
i the secretions of these ae 
q lourless, or slightly yellow fluid, not miscible 
ubstanee called mucin, upon which its 
ies depend. ‘This appears to be an albaminous 
by the presence of an alkali. Mucus contains, also, 
nall proportion of solid matter, and some salts, resembling those of 
blood and epithelial scales, together with peculiar corpuscles called 
. The true chemical churacters of this fluid are us yet 


OF SIMPLE ISOLATED CELLS, FORMING SOLID TISSUES BY 
THEIR AGGREGATION, 


i cells of this class begin and end their lives as such without 
oing any transformation, but instead of lying upon free surfaces, 
ing east off from them, they form part of the substance of the 
¢, Two examples of this Kind are found in the cells developed 
extremitics of the intestinal villi, and those which exist at the 
inal extremities of the hepatic ducts. Both these sots of colls 





er, the cells are imbedded in an intercellular substance, or 
zr, called chondrine. This substance bears a strong resemblance 
i boiling in water to effect its solution. 
‘id, but is, by acetic acid, alum, acetate 
of iron. It agrees more nearly with the 
e-compounds in composition, than gelatine, and may be con- 
as an intermediate stage between the two. 
i genial terms, may be considered a non-wscular sub- 
considerable masses of it existing unpenetrated by a single 
are, however, surrounded by numerous blood-vessels, 
large wmpullee, or dilatations at their edges, or on their 
frees, from which they derive their nourishment by imbibition. 
Ca is insengible; neither nerves nor lymphatics can be traced 
o its substance, and it is doubtful whether it is ever replaced by a 
ilar structure when once destroyed. 
Pibro-cartilnge is x compound of white fibrous tissue and cartilage 
varying proportions. When the intercellular substance nssumes a 
tous arrangement, surrounding tho cells, itis known by this name. 
‘some instances the fibrous structure is developed so much at the 
pense of the cells, that the latter disappear altogether, and the 
ole structure becomes fibrous. This structure is seen in all those 
tilages which unite the bones by synehondrosis, as in the vertebral 
in and pais, The reticular structure is seen in the concha 
and in the epiglotti 


cornea, according to the researches of Messrs, Todd and Bow- 
o, is a peculiar modification of the white fibrous tissue, in which 
fibres, w! in the sclerotic have been densely interlaced, flatten 
into a membranous form, so as to follow the curvatures of the 
nea, and constitute a series of more than sixty lamella, united: to 
another by 
cate pro- 
es extend. 


the neighbouring planes at an angle, and seldom commu. 
them. (Fig. 168.) 

tena bas long been known to be fibrous. ‘The fibres 
into laminw by means of numerous teeth or sinuosities at 


which lock into one another. They originate in cells, 
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ne of cells, which send off prolongations in various directions, like 

radii from a star. By the junction of these prolongations a net 

work of tubes is formed, at first, irregular in size, but afterwards 
’ ig more exunlize: L : 

Tn newly-forming tissues, much the same arrangement takes place, 

he prolongations coming in contact with the vessels of the surrounding 


‘The opinion, that the white tissues are nourished by vessols convey= 
g white blood is no longer tenable. Some of the white tissues, such 
cartilage, are entirely destitute of vessels; and in others the supply 
blood is so scanty, as not to communicate to them any decided hue. 
have been considered as white vessels, are merely those of very 
size, which, admitting only a single row of blood corpuscles, 
contain a sufficient amount of colouring matter to affect the 
it transmitted through them. 


COMPOUND TUBULAR TISSUES. 


Examples of these are seen in the muscular and nervous tissues, in 
hich, nt a tubes have been formed by the coalescence of the cells, 
eir interiors are filled up with a secondary deposit. The funetions 
these two tissues are widely different. muscular is that by 
yieh all the sensible movements of the body are effected. ‘The 

ows is that by which impressions are received; and by which the 

insta, emotions, or volitions excited by sensation, act upon the 


ahpeate wiznctaro of choad’ two: tisenee de slike’ botty somsiG 
bes formed by the coulescence of cells. The difference between them 
ists in the nature of the internal deposit. 


in one the ultimate fibrils 
marked by transverse strim, or bands; in the other, they are plain, 
iped. The former, or the striped fibres, are found irene 
tary muscles, or, as they are sometimes culled, the muscles of 
tmal life. The latter are seen in those museles which are concerned 
he organic or vegetative fanctions. They are not 60 readily called 
vaction through the agency of the nervous eystem, as the striped 
ci but are more readily oxcited by stimuli applied directly to 
nselves. 
ordinary muscle is seen, even by the naked eye, to consist of 
jes of fibres, arranged with great regularity, in the direction in 
the musele is to act. Those fibres are arranged in fascienli, or 
dies, connected together by means of areolar tissue. Ench. fibre 
(ents two scts of markings, or striw, one set longitudinal, the other 
ioe! By close examination the individual fbre may be sepa- 
by the splitting of its contents in a longitudinal di- 
jon. (Big. 169.) These fibrillw present a Leudedt appearance, 
d by the poculiar arrangement of the contents of the tubo. 
happens, that when force is applied to a fibre, its con- 
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geng lines, since fibres in state, cannot be supposed to exerci 
¥ force of traction, but it is shortened in length by the approxim: 
of its elements, at the same time that the transverse diameter is 


wayne tn rat bewlte s sYerpel bulk: of 
cir elemen 3 the number of fibres probably remains the 
ch life, a8 it was in the footus. Notwithstanding the ene: 
its growth, snd the constant interstitial changes, it is doubifal 
8 4 sereieed nee is aver oveenre ee of saber 
+ taken it is general areolar tissue, wl 
dually becomes peeklbaee but 3 contractile, 2 
The great property of muscular tissue is that of contractility, by 
ich is meant, the power of moving responsice to irritation, It is 
the mere mechanical power by which elastic substances shorten 
meelves on the removal of a ding force, but it is av endow. 
nt responsive to appropriate ali, and di ‘ing or disappear+ 
with the healthy state of the tissue, Elasticity is m mere physical 
perty. Contractility is a wital property. 
Whatever is capable of inducing contraction in muscles, when 
lied to them, is called a stimulus. Chemical agents, mechanical 
fications, and irritating substances are included under this head. 
\ influence that carbonic acid exerts ia the contractility of mus 
fibre admits of some question. It is the genorally received 
lion that this gms exercises a sedative influence upon them, and 
ts the r of being excited to contraction. Some recent ex+ 
ments of the author show, however, that the presence of this agent 
e blood may excite movements. On opening the cavity of the 
men of an animal while living, the peristaltic movement is barely 
ptible; if now partial asphyxia be produced by strangulation, 
r tic action is manifestly increased, again to disappear on the 
tion of the respiratory function. The convulsions of epilepsy 
led with laryngismus, and the spasmodic struggles of a suspended 
nul, point to the same source of stimulation. In the latter case, 
novements of the heart are known to continue long after respira- 
has cessed, 50 also in asphyxia produced by coal gas, or by 


ping. 
chelers asphyxia, where the patient has died after short illness, 
attended by cramps, many practitioners have noticed convulsive 
bings and movements after somatic death, which may be explained 
te presence of carbonic acid in large quantitios in the vessel, 
gf a8 an excitant to muscular contractility. 
the living body the ordinary stimulus exciting contraction is the 
fluence. “Muscular contraction, however, is not dependent 
is influence, since it can be excited after all connexion with the 
centres has been destroyed, and even in a single isolated fibrilla. 
© contractility of a muscle may be exhausted by repeated oxer- 
ns well us by the continued application of any of the above 
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Tn ease muscular action must alternate with intervals of rest. 
It is im these intervals that the reparation of the disintegrated tissue 
takes place, and that the musele recovers its contractility. 

The mechanical arrangement of the muscles upon the skeleton is 
usually accompanied with a loss of power, bat with a gain of velocity. 
‘The locomotive framework may be rogarded as a series of levers, of 
whieh the fulerum is generally a joint. In most cases the muscles 
are attached near the fi 98 in the biceps. By this arrangement 
a contraction of a single inch in the muscle, moves the band through 
thy extont of a foot, but then the band moves only with one-twelfth of 
the exerted by the muscle. 

hen a muscular fibre, the opposite extremities of which are at- 
tached, for example, to adjacent points of two bones, is made to 


Fig. 170, 


2058 OF ARM, MOLIESS WHREUT. 


shorter itself forcibly by the application of a stimulus, the more moro- 
able point is drawn pearer to the more fixed point; and this is the 
great Inw on which locomotion by muscular fibres depends. ‘Thus the 
forearm is bent upon the arm by a muscle, p, which arises from the 
top of the latter, and which is inverted at x, at a short distance from 


the Cradigne A rey slight contraction will raise the band, but a 
of iperense of power is required to overcome @ resisting 

h— There is another form of muscular contraction, which 

may or may not be the result of the same property, modified by a dif- 
ference of cireumstances. In pust times, bowever, it bus been regarded 


seo different property, and is known by the namo of tonicity, The 
character of this ro-called y of the muscular fibre is botter 


by examples than by deseription. If a muscle in the living 

be cut right Shoo each portion, after a few quivers, begins 
itself in @ permanent manner, so that an cmpty 

spaoe ia left between the twocatextremitios. There being no tendeney 
in these two sbortened portions to return to their former length during 
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term. this effect has usually been ascritvd to a propery 
" n contractility, under the name of tonicity. Whenever. 
by any change of the relative natural position of the parts of the 
tkeleton, as by fracture or dislocation, the points to which the opposite 
ends of a wusele are attached are brought nearer to cach other, the 
muscle becomes permanently shortened by the same so-called tonicity. 
Ajnin, if the muses which extend or straighten a joint become pars- 
lysed, without a corresponding loss of power in the antagonistic mae 
eles which bend that joint, then the flexor muscles, as they are termed, 
become shortened by their tonicity, and the joint remains permancatly 
tent. This explains the permanent bent state of the elbow-joints in 
the purulysix of the upper extremities attendant on the painter's cvtic, 
to which all artisans are exposed whose occupations bring them into 
daily coutact with preparatiuns of lead. 

Nome forms of permanent lock-jaw seem to be of the same cha- 
the muscles closing the jaw, which correspund tu flexors, re- 
maining iu full vigor, while their antagonists have lust their power. 

The muscular fibres of organi are very different, nut ouly in 

structure, but also function, from those already 
Fig. 171. deseribed. They consist of series of tubes, which 
are not marked by transverse lines, and in which the 
longitudioul strive are very faint. These tubes are 

1 usually much flattened, and cannot be shown to evs 
ri tain distinct fibrilke. ‘They ure generally smaller 
"3 thay those of animal life, and sometimes present 











































markings indicative uf a granular depusit. The no- 
ities upon their surfuce 





the nuclei of their 











-rizinal components. (Fig. 171.) The peculiarity 
I of thee fibres is, that they are very little subjected 
a to nervous influence, and that when stimulated to con- 
traction by an irritant, the 
vements gradual 
trest takex place. They are found in the 
1, ducts of ylands, middle coat of the 
&e. 
Ni reoux structure as it appears in the nervous 
trunks is anvther example of tubes with a secondary deposit. This is 
seen in the or yibrous matter, wherever it occurs in the body, 
ilirex of the great sympathetic. In the ganglia we 
rm of nervous substance, known by the name of the 
Jur. Wherever these two kinds are united together they 
constitute a ganglion ur nervous centre, 

The ultimate verve-filbre— such as is seen in the spinal nerves — 
is distinctly tubular. It consists of an external thin and delicate 
membrane, which ix nearly or quite homegeucous. It forms one com- 
plete kheath, isulating the contained matter in its whole course from 
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its poripheral extremity. This is called by Todd and 
niembrane, 

membrane lies a more opaque substance, known 

substance of Sclacann, and within this again is a trans- 

which lis heen called the axis cylinder. ‘The whole 

ined substance is exceedingly soft, and may be made to 

of the tube to another, A bundle of nerve-fibrea, 
connected by areolar tissue, constitutes a nerve, 

form of fibrous matter is that which is soen in the great 

system, and 
known as the Pig. 172. 


of ® spton) Derveims 
of white substance. 

dk Tabular 

‘én & akural pale 

J. The white mbstance meal 
ihe he 


essential ; it is merely produced 
cells’ Tn some aoa they 
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are red, in others green, and in others white. In the latter there is 
no pigment. 

Aucther form of nerve vesicle, is that called the caudate, which is 
characterized by ene or more tuil-like processes extending from it. 
They contain 0 and nucleoli, and pigment granules. Of the 
mode in which the ibrous material terminates in the vesicular matter 
of the centres to whieh it passes, no general statement can, as yet, be 
made ; but it is quite certain, that, in many instances at least, there is 
an absolute continuity from one furm of nerve-tissue to the other. 
Three principal modes have been ascertained in which this may occur. 
Kither a globular cell may give off a simple prolongation that becomes 
a fibre, as seen at a, fig. 173, in which case the cell is said to be ‘uni- 

Or a ganglion-cell presents itself, as it were, in the course 
e-tube, having cach of its extremities prolonged into a fibre, as 
h vase the cell is said to be ‘bipolar.’ In certain 























Fig. 








Microscopie Ganglion from Heart of Frog, Rapelar Ganglionie Crils and nerve-Aloren, 
sbrwing, at 8 Caijnuur Gangtiome Cul from Uanglion in 6th pair in Lamprey. 


parts of the nervous centre of man, are sccn ganglionic cella sending 
out prolongations to the number of three, four, five, six, or more, some 
of which are occasionally to be traced into continuity with the axis 
cylinder of nerve-tubes, a3 seen at a, b, fig. 175; whilst others, it is 
probable, inosculate with those of other stellate cells. Other commu- 
nications are established, however, by apheroidal cells lying simply in 
juxtaposition with fibrous material, cither side by side, or in loops 
formed by plexuses of the latter. 

The fibrous matter is produced, as the muscular fibre, by the coales- 


COMPOUND TUBVLAR TISSUES. 
Fig. 176. 


Cell, frven “ mabetantis ferruginos™ of Haman Brain: one of ite prolam 


Mialiate Gangticale 
ehtlonA, @, beeouning cootinsous with the axiscylinder of « doobleconlwared nervefibre, b 
cence of cells, in which a secondary deposit takox place, Tho vest- 
cular by a succession of cells like those of epithelium. 

‘The chemical constitution of nervous wattor is as follows : 


{ Vawguelin,) 
‘The amount of phespborus varies at different times of life, and is 
small in idiotey. According to L/Heritier’s analysis, the 
minimum is found in infancy, old age, and idiotoy; and the maximum 

of water in infancy. 

The nervows structure, like the muscular, i constantly undergoing 
the process of disintegration and ronewal, every exervise of this system 
necampanied by a loss of its substance, requiring new material 
to Compenante for it. This renewal takes placo in the intervals of 
im the muscular system, its waste ix represented by the 
Pures in the urine, #0 in the nervous system, is its waste re- 
by the amount of phosphatic depositions; the latter being 
inereased under mental exercise. Persons, therefore, whose 
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mey. Many of the component structures, however, owe their de 
opment to the agency of cells, and of these we shall now speak. 
Gells are formed, either in a proviously existing. structureless fluid, 
led Blastema or within the interior of previously-existing cells by 
dlicative subdivision, or by the expansion of a nucleus. In the first 
thed, when a plastic fluid is in contact with a living structure it is 
fi to become opalescent; this change in colour is owing to the depo- 
ba within it of a number of small granules called nucleol; several 
these gate themselves together and form what is culled the 
tens, within the interior of which the nucleolus can still be seen. 
s nucleus is also called the cytoblast (from xvros, a vesicle, and prasos, 
tem), or cell-germ. From the side of this nucleus a thin trans- 
‘nt membrane is next secn to project in the manner of a watch- 
ital from the dial; this palaany salaries till at Inst the nucleus 
een only as a spot on its wall. The whole is then called a nu- 
ted cell, or germinal cell. Tho fluid in which the granules are 
deposited ix callod the cytoblastema. (Rig. 176.) 
the second method, or the endogenous development ns it is called, 
‘nucleus seems to perform an im- 
ant office, Each granule of Fig. 176, 
ne has Peareicns to a 
u wer leveloping a cell, 
ies tho parent cell feoaed -9 @ @ © oO 
[with one or more generations 
ew cells, which may either dis- pian representing the formation of m nme 
far entirely, as in the case of cleat ond of «ext! on the nuclear, sccording 
svam, or by the rupture of the ““slleo'* row. 
inal cells te contents may be scattered and undergo an indopen- 
dovelopment, (Fig. 177.) Sometimes several nucleoli are seen 
in one nucleus; and sometimes several nuclei within oue cell. 








evelopment of calls—a, n, 0 (from KGliiker), ovum of Ascaris nigrovenoras 
WESved Amario ouminnte (rom Mags 


her mode of cell-formation occasionally occurs; to wit, the ex- 


bn of a single apparently homogeneous granule into a cell with- 
4 ious formation of any perceptible nucleus; a distinction 
(howing itself between the exterior portion of the granule, which 


\es the cell-wall, and the intcrior, which seems to melt down to 
ig 
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ze itself still more completely into its component granules, by 
ose reunion, certain peculiar vibrating filaments (the so-called eper- 
tozaa), may be formed, possessing motor powers, and destined to 
form most important offices in the function of reproduction. 

The eersloeniese ‘of cells goes on during the life of the organism 
very period of its existence, They are found floating in immense 
bers in the blood, chyle, and lymph; and even in diseased seore- 
is, a8 pos. In the inflammatory process they are developed in great 
tities ; and even the malignant growths, such ax cancer and fungus 
hotodes which infost the body, owe their development to the same 
heies. In short, the nucleated cell is the agent of most of the or- 
ic processes, both in the plant and animal, from the time of their 
iest development, to their full maturation and decline. 


PHYSICAL AND VITAL PROPERTIES OF THE TISSUES, 


he tissues presont manifest differences among themselves, not only 
soir anatomical structure but in their properties: ‘These properties 
be divided into physteal and vital. The physical aro those which 
lependent solely on the peculiar arrangement or mode of cohesion 
‘e constituent particles of the tissnes as well as upon their ehewi- 
onstitution, and are found as distinctly in tho dead as im the living 
tre. The wital propertics are those which exist only during 
life of the organism, and which cease whenever molecular life 
iS 


ie most striking of the physical properties, are Kusticity, Flexi. 
, Extensibility and Porosity. 
asticity is that property by which a tissue reacts, after a strotch~ 
Peompressing force has been withdrawn. It is strongly marked 
¢ yellow ligament constituting the ligamentum Ge pace which 
Glustic as India rubber. It is also seen in the middle coat of the 
es, and in the cartilage of the ribg, and on the articular faces of 
ones, 
Yensibitity is implicd in elasticity; but thore are some tissues 
(are extensible, but not elastic; such yield only to a long-con- 
I distending force; of thie we have an example in the resistance 
by a fibrous membrane to the growth of a tumour. 
‘nilality is seen in the white fibrous tissues, which are flexible, 
at bein, either oxtensible or elastic, We have examples of this 
1” he 
ps The proporty of permeability by fluid, is possessed by 
gsues even after death, and is termed porosity or imbibition. 
il tissues owe their softness to the watery fluida which they con- 
(od which ll their pores. 
¥ solution of any galt, or of sugur, is poured into a glass tube 
by a picce of bladder, the particles of the solution per- 
the pores of the bladder, but do not pass through it. If the 


248 PIV sTeLoat 






«din a vessel containii itled water, the 
gradually rises within the tube, and semetimes to the extent of 
s-veral inches, while at the same time, it is found that a portion of 
the solution har pa-sd frum the interior of the tube to the water 
to it. 

Datrochet has named the phenomena above described En:dusmare 
and Exonmese, The term endusmose, or imbibition, being applied to 
current from without to within, while exoswose, or transudution, 

3 the passage of the fluid from within to without. 

In order that these phenomena may present themselves, the fluids 
must be of aie rent densitics, and miscible with each other. There 
wust alsy be an agiaity between the membrane and the fluid, other 
wise no current will take place. Under these circumstances the cur- 
reut is most mipid, as a general rule, towards that fluid which bas the 
deaat affinity for the septum, and it cuntinues until the fluids are of 
equal density on both sides. 

It is not mewbranes only which are endowed with this property; 
sery thin plates of slate, or of baked clay, produce the same effect, 
though in a more feeble degree. Calcareous and siliceous lamingw 
have no effect of this kind. In membranes, endosmose is produced 
till they begin to putrefy, when the phenomenon entirely ceases, and 
the liquid which has risen in the tube descends, and filters through 
the membrane. 

Of all the organic substances soluble in water, allumen produces 
endosmose with the greatest foree. Various theorica have been pro- 
duced to account for these phenomena. Dutrochet’s hypothesis, that 
eleetri¢ action is concerned with these phenomena, has not been con- 
The theory of Poisson, that endusmose depended on capillary 
action, is, aevurding to Matteucci, inadimiseibie. “ Poisson sup- 
pesed that the least dense liquid entered the capillary tubes of the 
mewbrane, and that this capillary thread, drawa down by the pure 
water, and up by the denser liquid, must be elevated in’ virtue of 
‘ular attraction. But this explanation is inadmissible, when we 
ler that alcohol, which is lighter than water, produces endos- 

and that certain calcareous and siliecous stones, placed under 
me conditions as membranes and plates uf clay, do not give rise 
¢ cffects.”"* According tv the same author, up to the pre- 
seut time there is no satisfactory theory of endosmose, though many 
phy -~ic accept that of capillary attraction. 
* Experiment proves that the curreut of endosmose is not produced 
ly the least dense liquid, nur by the most viseid one, nor by that 
which is endowed with the greatest force of assent in capillary tubes. 
The current ix in general determined by the liquid which has the 
nity for the interposed substance, and by which it is 
‘ibed with the greatest rapidity. In fact it is evident that the 























































* Matteucei’s Lectures, p. 39 
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ial formation of new particles in the place of those that are impaired 
removed. 


Contractility may be reckoned a second vital ees . It consists 
tie which certain tissues have, during life, of contracting or 
ftening themselves in a peculiar manner. Such contractility is 
ally and best observed in fibrous tissues, as in muscles and some 
Is of fibro-cellular tissue; but it may be seen, also, in cells and 
tetions of them, as in the muscles of embryos, while they yet 
(ist of cells, and before any fibres are developed in them. 
‘hat which most characterizes the contractility of animal tissues is, 
the contraction may be excited by the application of a stimulus 
je nerves that ramify in them ; and, indeed, it is generally through 
perves that the stimulus which produces a contruction is conveyed. 
he section on the Musczes it was shown that the property of con- 
lity is inherent in the tissues that contract, and is essentially in- 
ndeént of their nerves, so that contraction may take place without 
jo-operation of the nerves. Therefore, the whole property of irri- 
‘fly, including both the capacity of receiving a direct stimulus and 
jower of contracting in consequence thereof, may be ascribed to 
suseles and other contractile tissues. But, in the ordinary con- 
hs of life, the nerves may be said to be necessary to contractions, 
ise, in these conditions it is only through the medium of nerves 
( stiroulus is applied to the contractile tissues, and when the nerves 
estroyed contractions do not naturally ensue. 
le power of conducting or transmitting stimuli or impressions con- 
es another peculiar vital property. It may be said to consist in 
‘that the state or change which is produced in certain tissues, 
nerve aud the fibres of some plants (as the sensitive plant), by 
lee of a stiniulus of any kind, may be propagated throug! 
le length of the fibre, so that every part thereof shall, with 
asurable rapidity, be brought into the same state as the part first 
lated. ‘Thus the stimulus, or rather the change or impression 
weed by it, ix anid to be conducted in the same way as it is snid 
icity is conducted along a wire, although at the instant of con- 
vith the source of electricity the whole wire becomes at once 
it 





} formative or organic force, to which reference has been made 
coding paragraphs, is not only the cause of ull original develop. 
of the ovule, but it presides over its whole future growth, being 
tably connected with each of the successive stages of the process 
frition, It is not self-acting, however, but depends upon certain 
jr conditions for the ability to develope itself into activity. 

conditions have received the name of essential, and are as 


— 





(a fuller exposition of this satject, seo Kirke anil Paget's Handbook 
sdology, Chop. IIL, and Carpenter's General and Comparative Physi- 
Chap. TIL, third edition, 
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the repair of the instruments of the animal; whilst the animal 
ctions, in which are included Sensation and Voluntary motion, are 
‘otial to enable the individaal to obtain thst material which the 
nt, from the different provision made for its can obtain 
hout any such assistance. In the animal body, all the functions 


so completely bound w ther, that none can be suspended 
eens sdeaiion’ee tha ees = 


TABLE OF FUNCTIONS. 


naan ‘A72MAE, O& OF mELATION. 
Reproductive. 1. Generation, 

2 Digestion. 1, Sensation. 

8. Atsorption. 2 Muscular motion, 

4. Respiration % Mental manifestation, 
Natritive, 5, Circalation, 

6, Nutrition, 

7. Seoretion. 

8. Calorification. 


hree of these hare been called the via? functions, viz., Innerva- 
Circulation, and Respiration ; these constitute the vital triped, 
maintenance of which, is essential to life. 


ORGANIC FUNCTIONS. 
GENERATION. 


¢ this term is understood; that fanction by which the species ts 
‘duced, and it is effected by the union of the two sexes. There 
‘wo principal thoories of generation, viz.; that of epigeneris, in 
h each parent contributes a part to the development of the new 
f.and thut of evotution, in which the mother supplies all the neces- 
(material, the male merely awakening the plastic powers resident 
female product. The popular belief is that each parent supplies 
tial; the male, the seminal fluid, containing the sperm-cell; the 
e, the ovum, containing the germ-ceil; that a union of these two 

and from thence results the tertivm quid, the new being. 
sat point peninealey ie to where this union takes plaid; some 
oding that it is in the ovaries, others, that it occurs in the uterus ; 
vam having been previously discharged from the ovary, meeting 
(ale sperm at that place, According to the observations of Mr. 
+ the ovale undergoes disintegration within ten or twelve hours 
extrusion from the ovary. This would scem to confirm the doc- 
of ovarian impregnation, or, at least, impregnation high up in the 
‘ian tabe, but there are physical obstacles which would seem to 
Mt this, viz, ; constriction of the Fallopian tubes at the uterine 
lownward perisfaltic action, and ciliary movement in the tubes. 
taly point that scems entirely settled, is the necessity of actual 
4 mere aura ot Ueingsatiet Wo eet fecundstion. The 
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ovaries, and 

dation feng alae ovum and uterus undergo changes, the 
idem he mt by its own plastic action upon the materials 
it derives from ported a absorption through the villi of 


s the ovum pow descends the 
tubes on its way to the uteras, it comes 
in contact with this membrane at the 
orifice of the Fallopian tubes, and 


uterus Seal which undergors a considerable change i 


Dr. Reid bas eelcep mnnparpaauarrprpeenns’ 


short time after conception; and when the inner surface 
impregnated uterus is examined with a low magnifying power, | 


ein of the Lining sors 2 Humen rg -: ose 
to he gags ep tga re 











DEVELOPMENT OF THE PaTUS. O5T 


6 for it while +7 suns 18 ape Bom Thebes ot 
m blows, shocks, &. It is in dilatii o O8 uturi, 
the membranes in the commencement nba a 
itiead Vesicle is formed by the doubling in of the macous 
‘the abdomen of the fostus, so a8 to enclose a cavity con- 


i 


US RS: 
js em sul a as it 
tee biting. ela Recitage ialiors08. steele eon Sail 
wosil only narrow orifice remains, which ultimately 
the umbilical vesicle is thrown off; it may, however, be 
iene te bes cont toa late period of pregnancy. 
—After the sae has been entirely absorbed, it 
that the fortus should have some other means of 
eis ee ied. From the inferior or caudal 
tus at the point where the arin: 
seated, a delicate membranous gac, ehich 
snd has distributed its surface, 
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dant; here the vessels which it car- 
themselves, in order to form the placenta, and the allantois 
its function shrivels up, although traces of it may be 
in the cord. {n its development the allantois passes out of the 
part of the abdoeninal cavity, in the region of the umbilicus, 

vi As the cavity is closing, by the gradual 
of its towards the median line, it is separated into 

which communicate; that part which is within the body, 
yaa bladder, with its urachus or tube of communication. 
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'# Human Orum fo seond month: a, 1, smooth of the cho 
{0 calleet into placentas 
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sensation of hunger; and that of liquid by thirst, The former 
jese sensations is referred to the stomuch, and the latter to the 
ts; but, although these sensations may be caused by the condition 
de parts mentioned, they are really indicative of the wants of the 
ym at 
ye nerve which is instrumental in’ the sensation is probably the 
Ws by its gastric branches, but there is no reason for denying to 
; tie nerve distributed to the stomach, some sbare in this 
omenon; the latter probably conveys the wants of the system to 
\tomach, while the former is the medium by which those wants 
leone Section of the vagus abuates, if it does not entirely 
tthe sensation of hunger. The same is true of the introduction 
atters not alimentary into the cavity of the organ. 
birst results from a peculiar state of the mucous membrane of the 
tive tube, but more especially of the mucous membrane of the 
h and fauces, caused by the imperfect supply of Bees Thirst 
‘haps more immediately connected with the wants of the gencral 
a ivy hunger, since the relief that is afforded by the introduc- 
oe into the stomach is immedinte, and may be fully ac 
ed for by the instantaneous absorption of the fluid into the veins: 
ixcess in the amount of fluid excretions will increase this sensa- 
ts is also the case when stimulating or irritating articles of food 
jeen used; the pur of this increase is cbrlonaty ‘to cause in- 
h of fluid, by which they may be diluted. 
{process of digestion may be divided into the following stages: 
Prekension of food; 2d, Mastication and insalivation; 8d. 
tition; 4th. ification; Sth. Action of small intestine ; 
Defecation. 
hension, or the taking of food into the mouth, is performed 
| by the hand, pares by the lips and cheeks, as well as the 
i teeth and the tongue. 
(ication hus for its object the comminution of the food, so that 
be readily acted upon by the solvent juices of the stomach. The 
tof the solid food with the interior of the mouth excites the 
mastication, performed by alternating contractions of the mus+ 
jich pull the lower jaw upward, downward, backward, forward, 
‘by acting on the bone on which they are implanted, B 
tion of the lower teeth upon the upper the food is Naommataitad! 
(mastication the food is mixed with the saliva and fluids of the 
which latter cavity is closed anteriorly and posteriorly during 


ion of the food by mechanical reduction, is mani- 
ided by twsatieation. The admixture of the saliva, however, 
Acipally a mechanical effect, the nature of the secretion ne 
tand anewering different purposes. That of the parotid an 
illayy glands is thin and limpid, and assists mastication; that 
sublingual is thick and glutinous, aud assists deglutition. 


t= 7 
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tach of an executed criminal, and found it to consist of Oxygen, 
18, Carbonic ses 14.00, Hydrogen, 3-55, eon eine 7145. 
‘ction of the Small Intestine — cco 
orifice is at first slow ; he when Tien the digesti ie 
completed, it is transmitted in larger cecil. 
ta by ae this paleo is effected are of a peristaltic cherache; 
‘a series of slighter movements in the 
tite ie aivatn’ The ‘The chyme is mingled in the duodenum with the 
5 and a meta nervatic secretions, which effect an immediate alteration 
and chemical properties. ‘Mr. Bernard bas shown, 
est this fiuid is put in contact with fatty substances of every 
fe, 98 Gide apimal fats, butter, &e., they are quickly digested or 
ind reduced to a state iu which they may be absorbed 
ie cacao, ‘This property is peculiar to the pancreatic juice, 
by the saliva, Sua juice, bile, serum, nor by 
whet oa the animal econom: 
produced when the pancreatic fluid is put in eon- 
fo ng oi any ise substance, is to form an immediate emulsion, 
twill not separate on standii 
f oil is agitated with soliva, ay gastrie juice, seram or pure bile, 
y other anal Auid, the mixtaro separates when f Ry 
of animals, mixes, or makes an emulsion with grease, by virtue 
} pancreatic fluid, that is frequently mixed with it.) After the 
ion is produced, the oil is decomposed into glycerine and a fatty 
be the oleic acid, &e., which are absorbable us well as the stuiple 


a Benard has also established another very important fact, in 
‘to the digestive fluids, — which is, that the ils of the bile 
fmoreatic fluid produces a now and distinct fluid, having in 
Ja to the peculiar pi ies of these fivids, another superadded, 
that of digesting azotized substances, or in other words the pro- 
| of the gastric juice, thus securing the proper digestion of the 
iat may have eseaped the stomach. 
ie property that the pancreatic juice possesses, of transforming 
into sugar, and which until now has been considered its chief 
is a very subordinate one and by no means peculiar, as 
th the other fluids of the economy possess possess it, viz,, the ate, 
‘of the blood, liquor of cysts, &c."” When the bile and 
secretions are mixed witha chyme out of the body, as was oe 
Beaumont, the chyme is separated into three parts; —n red- 
own sediment, —a whey-coloured fluid in the contre, —and a 
pellicle on the top, The central portion, and the ereamy pel- 
‘om to constitute the materials from which the chyle is élubo- 
creamy matter consisting of the olenginous particles, and 
ey-like: ‘aid containing proteine-compounds, succharine, and 
aes in solution ; while the sediment, consisting of the in- 
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tomoge freely with each other, forming /oops,so that there is no proper 
2 dealecirenitytn any case, nor do the lactenks 
Fig. 186. ever commence hy open orifices upon the surface 
Of the intestinal caval. (Fig. 186. 
eta tye rh 
@ particu! class, more especial 
in a state of more omileus'Waa di 


latter, are doubtless obtained directly from 
food, ‘ax the chyle varics somewhat 
food taken, being an opaque white if the 
transparent if that article were absent. On 
it seems protable, from the ex 
others, that the function of the 
soba them into thi 
essential for their subsequen 


ition of oily matters by endosmase, since 
ov ly emulsions will | by endremose 
animal membrane, to an alkaline solution on Y the other sido, ay 
the covdition of things that occurs when futty mutters have been re 
duced to a state of foe division in the alimentary canal and rendered 
alkaline by admixtare with the bile and pancreatic fluid; they esn 
through the animal membrane to mingle with the blood, 

which is also slightly alkaline. 

The fluid that is found in the lacteals is called chyle, and 
lifcrous vessels seom to have the coer ef caheanp So pean of 
which the chyle is com , while they reject any other ingredients 
which may be contained in the fluid of the intestines, as is seen when 
substances easily detected, are mingled with tho blood: they are 
readily ioererit in the blood or urine, but not in the ehylo. 

The milky colour of the chyle is owing to the presence of minute 
CAST eof eesopboe fer pacers Aerts 2 Tt also containn 

albamen, fibrine, and salts in varyi 

The course of the chyle, after leaving t « Yoteetioal nal is through 
the chyliferous vessels and ganglia of the mesentery, into the 
culum chyli of commencement of the thoracic duct, along wi 
Joes eater the circulation at the point errs the trp 
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inished in quantity, while aléwmen will be in maximum quantity 
Sfbrine in wedium quantity; and a slight coagulability will also 
vanifested. ‘The chyle taken from the cie duet contains little 
o fat, a medium iy of albumen, and a maximum quantity of 
ne, and ix now Figen ly coagulable, and has a slight rosy tint. 
ye circumstances have given rise to the belief that the ehyle, as it 
eeds, becomes more and more animalised, or transformed into the 
ro of the being to be nourished. MM. Tiedemann and Gmelin 
‘that it isto the action of the mesenteric glands, that the chyle 
these important changes in its nature;— the fluid in its Nvansid 
igh them, obtaining from the blood circulating in them, the new 
ents which animalize it, 
ve chyle corpuscles are su 4 by Os Coes in 
nesenteric ganglia, and to ce the altered epithelium-cells which 
the lacteals in their course through these bodies, heir ultimate 
ation is to be converted into blood corpuscles, 
ternal, or interstitial absorption, is effected by agents strongly re 
ling those ‘concerned in the absorption of chyle. One part of the 
atus, the thoracic duct, is common to both. The lymphatics are 
buted through the greater part of the body, ally upon the 
They have never been found to commence by closed or open 
nities ; but seem to form a network from which the trunks arise. 
cir course they pass through glands called lymphatic glands, 
(exactly resemble in structure and function those of the mesen~ 
Tho same processes are probably concerned in the elaboration 
\dymph, as of the chy/e, and the fluid thus formed is likewise a 
ive differing from the chyle, however, chiefly in the ab- 
of fat. It is mingled with the chyle in the thoracic duct. So 
that ix true of chylosis, is also true of (ymphosis, both forming a 
€ the nutritive operations. 
\ lymphatics, however, sometimes take up materials that are not 
ient to nutrition, as bile, pus, the venereal and other virus that 
© brought in contact. with them, But theso facts merely prove 
te walls of the lymphatics are permeable by such substances, for 
uids will always enter those vessels that present the thinnest 
ind the greatest surface. As this is the case with the lymphatics 
he surface of the body, it explains the phenomena of absorption 
h that surface, In the lungs and in the intestinal canal, the 
re most numerous, henco these are the recipients of the thin 
In both cases the fluids soak in by imbibition. In the case 
absorption of pus, the probability is that the absorbents must 
gen laid open themselves by the ulcerative process, since the pus+ 
| is too large to have gained admittance in any other way. 
\ difficult to ik with certainty of the source of the matters 
id by the lymphatics. Their contents bear a close resemblance 
element of the blood, or “liquor sanguinis” in a state of 
1. Dr. Carpenter supposes them to consist of the residual fluid, 
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posses out through the animal membrane by exosmose, and the exp 
en. in by endosmose. 
je xources of the carbonic acid given off in respiration are thes 
fold: Ist. The continual decay of the tissues: which is common to al 
organized bodies; which is diminished by cold and dampness, snl 
increased by warmth and moisture; which takes place with inereael 
rapidity at the approach of death, whether this affects the bedy a 
large, or only an individual part; and which goes on unchecked whee 
the actions of nutrition have ceased altogether. 
2d. The metamorphosis which is peculiar to the nervous and mek 
cular tissues; which is the very condition of their activity, and which 
therefore bears a direct relation to the degree in which they at 


exerted. 

$d. The direct conversion of the carbon of the food into carbone 
acid, which is peculiar to warm-blooded animals, and which seems 
to vary in quantity in acoordance with the amount of heat to be gene 
rated.! 


‘The organs of respiration are always formed upon the same 
pis, telag eoeutaly meurbrasousPclengstur of Se Geeta 
face, adapted by their permeability and vascularity to bring the blood 
into close relation with the surrounding medium. 

‘As this medium may be either air or water, we find two pri 
forms of respiratory organs, one of which is adspted for each. 
aquatic animals the membrane is usually prolonged externally inte 
tufts or fringes, each one of which is supplied with arterics apd véins 
during tho circulation through which the aeration is a 

if 


piral deposi sap vesels of plants) upon tele 


inner surface, the object of which is to keep the calibre of the tbe 
always open, : 

In regard to the human Jung, necording to the observations of Mr. 
Rainey, a bronchus, when traced from its commencement to its termi- 
nation, is seen in the first part of its course to be more or loss cartl- 
lagi then becomes destitute of cartilege, retaining, however, & 
perfectly circular form, and baving oo air-cells opening into it; farther 
on, being still circular, numerous air-cells open into it; lastly, the air 
cells increase so much in number, and open into the bronchus #0 
closely to one another, that the tabe can no longer retain its cireular 





aa, Roe more datulted secsent of theve sources of carbonic ned of mah 
al is morely ® reeapitalation, see Carpenter's Principles of Hamas Phy- 
Gology, Gi American edltian, 261, and eq. sr 
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\M4 to 18 tually occur in a minute; of theso the ordinary 
involves but lithe movement of the thorax; but a greater 
Speleeaietel papain oho epi 

‘age numeri jon e tory movements to 
ins of the heart, is about 1 to 6 or 44, and when this pro- 
‘idely departed from, pa i reason to suspect some dis- 
ratory apparatus or the nervous system. 

terwhen ten tranquil, may be aa recall of the mere 
elastic reaction of the parts, recovering their natural state, 
tive dilatation they have under 3 in fact, tranquil respi- 
(s to consist more in the periodic action of the muscles of 
than in the alternate action of antagonizing muscles, 
elastic components of the respiratory organs may be men- 
beleeye of the ribs, the cartilages of the bronchial tubes, 
wsule of clastic tissue described by M. Bazin, which invests 
and sends prolongutions inwards, and the elssticity of the 
mselves. The muscles which are concerned in expiration 
ominal, which draw down the ribs, and by compressing the 
so the visera up agnist sho relaxed diaphragm, and thus 
(¢ cavity of the thorax from below. These are the recti, 
1 tranaversi abdominis, the quadratus lumborum, the ser- 
tus inferior, the sacro-lumbalis, and the longissimus dorai. 
hole time occupied by a respiratory act, from the beginnin, 
jration to the beginning of the next, be represented by 10 
‘ory movement may be estimated at 5; the expiratory at 45 
ra 1 will be oceupied by the period of repose which 


acity of the lungs varies very much in different individuals. 
to Mr. Hutebinson, by this term is meant “that quantity 
han individual can out of his chest by the greatest 
xpiration, after the greatest voluntary inspiration.” This 

wn that in health, thix capacity bears a very constant 
the height of the individual, Thus the mean “ capacity” 
les ander the height of 5 ft. 8 in. is 220 cubie inches, 
+ of 82 males from 5 ft. 11, to 6 ft, is 255 cubic inches. 
additional inch of height (from 5 to 6 ft.), 8 additional 
‘are given out by a forced expiration. The exceptions to 
(mong stout and corpulent individuals, whose capacity stands. 
he size of the chest, therefore, is not always s criterion ax 
acity of expiration. Mr. Hutchinson also found that the 
tory force of a healthy man is commonly one-third greater 
spiratory foree. The quantity that habitually and almost 
if oa in breathing, is called by Mr. Hutchinson 
om i@ quantity over and above this which a man can 
he lungs in the deopest inspiration, he names eomplemental 
hount is various, as has been shown. After ordinary expi- 
448 that which expels the breathing air, a certain quantity 
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lition ensues to which the name of asphyxia has been given; the 
ptial character of which, is the cessation of muscular —— 
shortly afterwards of the circulation, with an accumulation 
din the venous ‘The time iboprestf for the luction 
jis state is inversely proportionate to the development of the respi- 
functions; thus, warm-blooded animals are much sooner as 
fated than reptiles. In the former, deprivation of air for two 
ites is sufficient to produce insensibility and loss of muscular 
‘x. The cireulation generally fails within ten minutes, 
de first effect of non arterinlization of the blood in the lungs, in 
‘etardation of the fluid in their capillaries, an accumulation in the 
us system, and a deficient supply to the arterial. ‘The operation 
(ese two causes arrests the action of the heart, although the effect 
te two sides is different; the right side ceases to act from over 
usion; the left, from deficiency of stimulus to excite the movo- 
g if eee ; es not teenie: the el action 
Ten artifici: iration ; for the replacement: een 
© aireells recreres Ave frokeinary. circulation, and piel the 
time, relieves the distended right ventricle, and conveys to the 
de due stimulus to its action. In conclusion, it may be stated, 
he post-mortem appearances are always the same in ign 
ai no matter what may have been the mode of death, 


OMCULATION, 


this term is understood that function by which the nutritive 
§ conv to every part of the body through appropriate chan- 
‘This distribution is spoken of under the general title of The 
ition of the blood; the organs and canals by means of which 
irough whieh it is accomplished constitute the rasculur xystem. 
| greater circulation was discovered in the higher animals by 
tm Harvey in 1619, and although it cannot be asserted to be an 
sal character of all animals, yet at every advance of observation, 
fees of vessels are discovered in the most simple beings. 
re isa circulation in plants as well as in animals, aod tie abject 
tame. There is no central organ, however; the elaborated sap 
tibuted partly by vis 4 tergo, ied by capillary action, and the 
ce of bp and air upon the leaves, ot anne by the affinity 
fo the elaborated sap and the tixsues of the plant. 
he organic cells of plants there is a circulation in their interior, 
heir inner walls, which has never been satisfactorily explained, 
iste in a regular movement of a viscid fluid, without any appa- 
ling power. Tt ascends against gravity, and sometimes com- 
tes its movements to the nucleus. In this movement the chlo 
granules cidade and the movement in each cell seems to 
t of its neighbours. It probably exists also in the or- 
ls of animals. It isealled cyclosis, and has recently been at- 


(to the action of cilia on the interior walls of the cell. 
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he inferior ra means of a tube, and the abdomen opened, it 
fitate witl current of blood into the vena porte. This 
rgitation occurs in paracentesis abdominis for ascites; the pressure 
imoved and hence the syncope. The portal circulation is then 
‘ely dependent upon the abdominal pressure, which last is depen- 
yy Dy 
friwashe Geoe appear essentially to consist of a ploxus of 
ose veins, enclosed in a fibrous envelope, which plexus, according 
arber, is traversed by numerous contractile fibres, to the contrac: 
of which is probably to be attributed that obstruction to the return 
ood by the a which is the occasion of their turgescence. It 
intained by Kélliker that the function of the contractile fibres is 
i oe veins in the intervals of erection, so ns to prevent their 
‘distended, and that through the influence of the nervous system 
fibres are relaxed, and an increased influx of blood permitted, 
Jvances in support of this idea, the fact that warmth favours erec- 
'y relaxing muscular contraction, whilst cold prevents it. In the 
according to Miiller, there are two sets of arteries, one destined 
® nutrition of the organ, the other, by communicating with venous 
for its erection. In the erectile tissues, erection may enene either 
‘ocal irritation, or as a result of certain emotional conditions of 


ind, the influence of which is probably transmitted through the 
thetic nerve. 


NUTRITION. 


ording to the definition of Adelon, nutrition is the action by 
every part of the body, on the one band, appropriates or assiini- 
y itself a portion of the blood distributed to it, and, on the other 
fields to the absorbing vessels a portion of the materials that 
tly composed it. The process of nutrition is not an object of 
topic observation ; the jige mode, therefore, in which it ix 
lished, is not accurately known. The source of all nufrition and 
trowth ia the blood, from which the materials are shed or sepa- 
‘o be employed in the renovation and reparation of the tissues. 
aironaly only to be accomplished by the parenchyma select- 
the oapllartos and intermediate vessels those ingredients that 
ome inservient to this process, The structure composing every 
(portion of the body has what may be called an elective affinity 
® particular constituents of the blood; causing it to abstract 
at fluid, and to convert into its own substance, certain of ite 
§. The selecting power, possessed by the component cells of 
‘sue, is er | not only upon the materials required for their 
hent, but even upon substances abnormally present in the 
hus arsenic will produce irritation of the mucous membranes 
jdy; and the continued introduction of lead into the cireula- 
em modifies the nutrition of the extensor muscles of the fore- 
pet the phenomena of lead palsy ; the existence of this 
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the saliva, gastric juice, &e., and those that are immediately 
from the orgavism as useless, as for example, the urine, &c. 
it are regarded more peculiarly as secretions; the latter, ag 


Feason why one organ should bilo, another milk, 
Sperm, no other account can given than that which 
to the ial endowments of the cells, the real instru- 
@ process. ‘That the particular modification of structure 
organ may present, hus no essential connexion with the eha- 
tho secretion, is evident, from the fact that almost every 
be fonnd under a variety of forms in different parts of the 
j and for every gland there is a part of the animal seale 
‘h it does not exist, and when it makes its first appearance 
lways presents 2 character pearly as yer that of the 
uplex glandular stractures in the actor = 
® of secreting im in that ¢ simple animal 
nse el with Bice reesei and covered a an epi- 
; of such a membrane we have an example in the serous and 
‘membranes, The voxt is that of the follicle, a depression or 
1 of the animal membrane, lined with epithe- 
8, and abundantly supplied with blood-ves- Fig. 190. 
a which are elaborated their peculiar secre 
She ¢hird and Jas form of secreting organs 
tnd, which is nothing but an aggregation of 
closely packed together, so as to present a 
teting surface in as emall a bulk as possible. 
the sacs or follicles are prolonged into 
ind tubes, as in the kidney and testis; 
called tubular glands; or else they are 
tly multiplied, and clustered together (like 
ma stalk) upon efferent ducts common to 
“thom. (Fig. 190.) 
lecreting cree the important its are the cells, which are 
upon the lining membrane of the follicles and tubes, and 
jet and elaborate the materials from the blood, and discharge 
ents into the oxeretory duct. These cells are being con- 
st off and replaced by a new growth, having their origin in 
ee of the mucous membrane which lines the 


i aregeri Ze > 


a3 








plest condition of a secreting cell in the animal body is that 
tissue, every cell of which has the power of selecting 
from the blood. ‘The contents of these, however, are not 
|, but remained stored as a reservoir in time of need. The 
swe has already been described. 
4 difference between the processes of secretion und exhala- 
former is a vital process, ‘The latter a physical. Wherever 
liree to be elaborated, it is done by a process of secretion, 


b g 
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les of the hairs. By these an jas secretion is poured out 
e skin, destined to protect it from the action of the sun and air. 


Fig. 191. 





Fig, 192. 





eceous follicles. 0. A halr, with ite follicle 
Md by fates. 


‘sometimes the seat of a minute 
talled the demodex folliculorum, 

Yerspiration is formed by small 
peculiar conformation, very much 
id, and seatod just beneath the 
, and pouring out their secretion 
} pores upon the epidermis, The 
(through the epidermis and cutis 
spiral direction, and their open- 
| the epidermis, which are seen 
elevated lines of the skin of the 
\ sole, are called pores. (Fig. 
ccording to Mr. E. Wilson, the 
{these sweat-glands in the whole ,.%,'pMderml. fb Unper Inper of 
the body is about seven miliions, gland surrounded by tatoolts, with 


tnjoined length of the porp- I a 
28 miles. 





tretion from these glands is continually taking place, but as 


| Scabies as fast a8 it is formed it does not become sen- 
, from excessive secretion, or a moist condition of 


phere, it is not carried off as fast as formed, it accumulates 


— 


rr) 
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we, which seems to act as a ferment, since by it starch 
prted into sugar, and sugar into lactic acid. A consider- 
‘mn of saline and earthy matter exists in the solid residue 
this is nearly the same as that which the blood contains. 
the teeth consists principally of one of these, the earthy 
eld together by a little animal matter. If the alkalinity 
be destroyed, it loses its converting power on starch. 
gravity varies from 1-006 to 1-009. The ity 
ig 2 hours has been estimated at about 15 or 20 ounces, 
lve secretion contains a larger proportion of solid matter 
‘o 


Many Sxorerion is peculiar to the matmmalia, and is 
which are destined for special uses in 
‘The gland is found in both sexes, Fig. 198. 
but little difference in them till the 
frty. It consists of numerous lob 

by areolar tissue. Each lobule con- 
ries of ducts passing inwards from 
tion to the nipple, and then ram’ 
‘ots of a tree, their ultimate subdi 
ting in minote follicles. The mam- 
are ten or twelve in number; the; 
{ucts terminating in the nipple, an 
tht dilatation just before their termi. 
| acts as a reservoir to receive the 
\. The secretion, as in the other 
place in the ultimate follicles, by 
ls, which discharge themselves into 


ig. 198.) 
eee god of the male is a minia- 
if the female, but it does not undergo 
increase it at any Ube cory 0- 
ation going on pari pasew with that 
eevee are tearstoes on record 
gmilk; the secretion being induced, 
? the individual applying the chil- 
to his care, to the during 








be 
Tected In the nipple, 


tonsists of water holding in solution sugar, various galin 
ind a peculiar albuminous substance ealled caseine, and 
nous particles suspended in it, By allowing the milk to 
-globules will come to the top, constituting the ercam ; 
also a considerable amount of caseine, with the 

he milk. By agitating the cream the envelopes of the 
(re ruptored, and it is separated into butter and butters 
‘er containing the cascine, sugar, kc. A small qi 
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tefore probably destined for the nutrition of the organ, and not 
By seals Jaro secretion, at me nail it bee become 
traversing the m, Krom the capi net. 
the’ blood on eget the portal vein, ar ence 
hepatic vein; for when a fine injection was thrown by Mr, 
in into the hepatic artery, the portal veins became filled, but not 
‘The vena porta: 
in_a capillary form 
© the lobules, and 


eee 


ee 


if 


te in the Ia 
which aoe 
ws of the lobules, 
tg from them their 
3 these are 
y Mr. Kiernan sub- 
weins, The main 2 
Eth hepatic ven fie mans areata ee 
jes in the ascending intrstobalar veins, proceeding from the hepatic euine; 
wa. The A Richt wacaian lexus, fortued by branches of the 
fo form a Beets 
trrounds the lobules, connecting them together, but not send- 
(ches towards their interior, as commonly supposed. Their 
termination, and their relation to the hepatic cells forming 
hebyma of the gland, are as yot unexplained. These cells of 
; which are the real agents in the secreting process, are of a 
eroidal form, lying in piles, which seem to be directed 
circumference to tha centre of each lobule. Their diameter 
-1500th to 1-2000tb of an inch; they have a distinet nucleus, 
pli-marked biliary tinge, and contain a granular amorphous 
ith a fow small adipose granules. They are easily obtained 
tate condition by scraping a piece of fresh liver. 
eretion of bile is probably a constant operation, although it 
| in quantity at different times. It may be discharged at 
the intestine, or it may regurgitate into the gall-bladder, ax 
ly does when the intestine is empty and there is no stimulus 
wrovoke the flow. In the gall-bladder the bile undergoes a 
tion by the absorption of its watery parts; it is also mixed 
mucus secreted from its walls, 
lemieal composition of the bile is unsettled. Tt is of a yel- 
ten colour, viscid, and slightly bitter. It combines readily 
i 
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although ‘tare carried off by the hepatic vein and are di- 
dnt by hungs. Bade its function as an assimilating 
i@ liver exerts its secretive action in separating the 
peered tae As protein. ssop ranean ee ae 
& as ben either 

¢; and these under the three ee Wenn ne 
eources of the bile may be found in the tion of the 
us and when the amount of is just suffi- 


F 


, the systom, the liver removing such pro- 

sare rich in carbon and hydrogen; and in any excess in the 

Jescobicn cl Sear derived the food, beyond the amount 

requisite for the ly of the respiratory process, or that can 

i Tn this ‘elimination of by ‘bon the liver is 

ry to the lungs. In the fectus it is great decarbonizing 
to 


the kind of blood from which the bile is secreted, 
would point to the hepatic artery, although tho experiments 
yan seem to fix it upon that of the vena porta, h have 

‘Those who embrace the supposition of the secretion 
q ie artery, ursign to the vena ports the office of mixing 
ily with the blood heterogeneous substances absorbed from the 


€ office of nourishing the liver, which from its small bt in 
$n with the vena ports, scems more justly to be its function. 
tTIoN oF Unine.— This secretion is purely excrementitial, 
itined to remove certain effete substances from the blood, 
fention would be positively injurions. As it is the function 
‘er to remove the superfluous carbon, go it is of the kidney to 
“the excess of nitrogen in the blood. 
(dney is» tubular gland, being formed of uriniferous tubes, 
luted und straight the convoluted being found in the cor 
ony eats in the medullary. The cortical portion ix 
vascular, and it is probably the seat of the greater part of 
fsb tek the medullary is concerned in carrying 
matter; the two being in this respect analogous to 
Wand medullary portions of the brain. 
cortical portion of the kidney are seen a number of small 
(s, called oly each of these is com 
of minute vessels very much convoluted upon them- 
+a ball of twine, into which a small afferent branch of the 
y is seen to enter, and an efferent venous twig to emerge, 
of immergence and emergence being very near to each 
‘ch of these Malpighian corpuscles is included in a flask- 
fion of one of the tubuli uriniferi, which is dilated to 
Tt is at this point, and from the arterial blood of the cor- 
t the watery parts of the urine are separated by soaking 
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(ese; the frat and third are united in the pasterior or afferent 
(@ second and in the anterior or efferent root. 

unetions of the I. and IL. bundles have been treated of when 
{of the spinal cord, as a conveyer of nervous influence to and 
ebrain. The HI. and IV. are now to be considered in con- 
fith the cord as an inator of nervous influence. These 
ith the gray matter in the centre of the cord, constitute the 
item. 


inal cord has, in virtue of the gray matter in its composi- 
ganglionic cells collected in its interior, certain Epes 
yaracterize it as a central organ. It has a proper inherent 
ower, which it communicates to its nerves independently of 
; & fact which is proclaimed by the state of permanent con- 
of those muscles, the sphincter, for example, which depend 
poses the spinal cord. If an animal be stunned by a 
n the , or even decapitated, in some instances, it will 
4 for some hours the power of moving the extremities when 
iment is pinched, but without the least consciousness, or any- 
volition; the motions are automatic, and proceed directly 
spinal cord, in consequence of an excitement or stimulation 
stance effected through the fibres of the spinal nerves that 
in its gray substance ; the motions are purely rejler ;—in 
ds, motions which arise from stimuli conveyed to the spinal 
intripetal or afferent nerves, which stimuli are reflected from 
y centrifugal or efferent nerves. 
hnovements will also continue if the spinal cord be cnt neross, 
ake two segments, one for the upper and one for the lower 
j euch pair of members may be excited to movement by 
blied directly to themselves. ‘The same phenomena are wit- 
the human subject when the spinal cord has suffered injury, 
in the middle of the back, provided the lower segment 
and, and its nervous connexions with the limbs are un- 
These facts prove that sensation is nota necessary link in 
of reflex actions, all that is required being an afferent fibre, 
receiving the impression and conveying it to the centre; a 
centre, composed of vesicular nervous substance into which 
t fibro passes; and an efferent fibre, capable of transmitting 
\mpulse from the ganglionic contre to the muscle which is 
‘m into contraction (Fig. 199.) 
searcely any evidence of a disposition to reflex movements 
6 of the human body during health, or in the waking eon 
© movements being restrained by the controlling inflaence 
a. But when the spinal cord is in a state of unnatural ex- 
sin tetanus and in hydrophobia, or during the presence of 
in the system, or when the communication of cerebral in+ 
he limbs is cut off by disense of the spinal cord or brain 
is may be excited in the extremities often by the slightest 
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0 the function of the cerebellum in co-ordinating and regulating 
ivement necessary for perfect locomotion. 


FUNCTIONS OF THE MEDULLA OBLONGATA, 


brain and spinal cord act on each other through the medium-of 
tdulla Oblongata; hence the importance of « knowledge of the 
of the different columns or bundles of fibres of these parts. 
ists of four principal porta. Ist. The Anterior Pyramids, or 
a Pyramidotia ; 2d. The Olivary Bodies, or Corpora Olix 
Sd. Reatifurm Bodies, or Corpora Restiformia ; sometimes 
Processus a Cerebello ad Medullam Oblongatum ; 4th. The 
or Pyramids, or Corpora Pyramidalia jora, (Figs. 
201.) 


Fig. 200. Fig, 201. 
s 





“Bront slew of medulla oblongata. pp. Prranidal Ladle decuweting at #6 
fA re. Kesti(orm bodies. ad. Arcifort bres. 
“Hosterior view of medulla oblougsta. pp. Posterior pyramids. ¢ 7 Restiform, 
teewk of ee porterior columor, nnd dd. lateral part of sulerolateral columyne. 
‘olnmng as ween on the Hoor of the fourth ventricle. mn. Fibres Of yoventh jie 


(ry, or vesicular matter, in this portion of the nervous een- 
ucipally aggregated in three pairs of ganglionic centres, of 
enteriorsforms the nucleus of the olivary body, the lateral 
tiform, and the posterior of the posterior pyramidal. 

idering the functions of these parts it is mpossible to sepa. 
cowpletely, they are so closely connected with each other, 
netions of ove part arc so readily affected by any change io 
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‘vient to the function of the cerebellum in co-ordinating and regulating 
the movemont necessary for perfect looomotion. 


FUNCTIONS OF THE MEDULLA OBLONGATA. 


The brain spd spinal cord act on each other through the medinmof 
the Medulla Oblongatn; hence the importance of a knowledge of the 
course of the different columns or bundles of fibres of these parts. 
i consists of four prineipol parts. Ist. The Anterior Pyramiils, or 

Pyramidatin; 2. The Olivary Bodies, or Corpora Olie 
waria; Bi. Kestifurm Bodies, or Corpora Restiformia ; sametines 
walled Processus a Crretelio od Merlwilam Ollongatum; 4th, The 

le, or Corpora Pyramidalia Pusterivra. (Figs. 


Po HO. —Provit view of medalte oblongata. pip. Pyramilal bodies, deeumating atl. oe 
Diivary Pealien Fr. Kevtiirm lolie, aa. Arciform Ghres. 
= Tovtervor view af mien cblowgta, pp. Povterlor pyranste Restores 

c 


Pm 
ae jerlor column, nid of part ef anlerolalersd eclamnn 
s Thitarg eatames ts eren'on the Hoge of tbe fourth twntrile- “nn. Pltecs of reventh pair 
artes. 


The gray, or vesicular ay in this portion of ae porvous cen- 
tres is principally aygrogeted in throe pairs of ganglionic centres, of 
which the piteeaateecvhe nucleus of the olivary body, the /aterul 
of the restiform, und the posterior of the posterior pyramidal. 

Tn considering the fonctions of these parts it is impossible to sepa- 
ate thom completely, they are so closely connected with each other, 
and Mia foritlooa of cue partare so resdily affected by any change 19 
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Mmpressions can be felt, and automatic movements of a hi 
nthe simply roflex, can bo called into Na ATS roe of 
beral of the cerebrum, provided these ganglia be left 
i, and from the fact of their constituting the mass of the 
nin the lower animals who manifest consciousness, and exe: 
ements directed by sensation, there can be scarcely a doubt 
| ganglia Vig over consciousness even in man, the mere 
jion of the peripheral ganglia by no means altering their 
its a8 prevent in the lower animals. The movements that 
ao these centres differ from the ordinary reflex movements in 
that the impressions which originate them shall be selt; 
(are designated as conacnsual. 
ing to the views above expressed, the corpora striata and 
wi bear to each other a relation analogous to that of the 
the posterior horn of the spinal gray matter. The cot 
{ anterior horns are centres of motion; the optic thilant 
lor horns, centres of sensation. 
trewla quadrigemina are the true optic ganglia, the ence- 
pients of the impressions necessary to vision, which, 
‘man, are doubtless simultaneously felt by means of the optic 
hey are also the centres of those movements of the iris which 
‘ly not only to protect the retina, but likewise to in- 
perfection of vision. Irritation of an optic tubercle on one 
contraction of both frides. 
(uite in accordance with the fact, that if light be admitted 
80 98 to cause contraction of its Popil, the other pupil will 
the same time. Whatever other functions the tubereula 
a may perform, they have a sufficiently obvious relation to 
irres, the eye, and the sense of vision. They may there- 
ly reckoned as special ganglia of vision. 
wwe of the brain are found other ganglionic masses, which 
(connexion with the nerves of sensation, and appear to have 
site independent of those of the other components of the 
Anteriorly are found the olfactive ganglia, in what are 
ted he bonis sions of the olfactory nerve. That 
al ganglia is vy their structure (containing gray or 
ey their tations to the olfactory nerves, theit direct 
if bulk to that of these nerves, and to the development of 
(apparatus. The auditory ganglia are not so clearly made 
ther animals, and man, the auditory nerve can be traced 
mass of vesicular matter which lies on each side of the 
iele, which may be considered as having a character of its 
tt it is really the ganglionic centre of the auditory nerve. 
of the senso of touch may be considered ax existing in the 
be posterior roots of the spinal nerves, and of the fifth 
‘is sense is diffused over the whole body, it would seem to 
in connexion with those nerves which receive the tactile 
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pita; ati in thuse diseaxs which mental emotion is apt to give rise 
{.. maby of the symptoms are referable vo affections of the medulla 
obi 

Ti ssciter nerve of the respiratory movements, is the afferent 
portion of the par vagum; the ajferent portion of the fifth is also a 
powertul excitur. Tie chief motor nerves are the phrenic and inter- 
emtale, which probably oriyinate in the medulla oblongata, though 
they it-ue from the cord ata point lower down. Several other spinal 
ed in the motor portion of the respiratory process. 
ial nerve, the wotor portion of the par vagum, and 

















excitor is the afferent portion of the ylosspharyngenl, assisted by the 
branches of the sith, distributed upon the fauces. The mofor nerves 
are the pharyngeal branches of the par vagum, assisted by the facial, 

; 1, mur portivn of the fifth, and, perbaps, also, the motor 
ns of sow of the cervical nerves. The medulla oblongata is also 
concerned, in its refl-x action, in governing the aperture of the glottis, 
which it docs through the agency of the superior larynyral Lranck of 
the par vagum, the af rent nerve, and the inferivr or recurrent laryn- 
geal, the efferent or motor nerve. 


ENCEPHALIC GANGLIA. 


The medulla oblongata is connected superiorly, as was before stated, 
with certain gunglifurm bodies, which have also their proper fune- 
tions, These are the Corpora Striata, the Optic Thalami, and the 
Tuln ccula Quadrigemina. The corpora strinta and the optic thalami, 
whilst buth connected with the cerebral hemispheres by commissural 
fibres, are, iu the most marked way, connected inferiorly with separate 
and distinct portions of the melu/la oblongata ; the carpura striata, 
with the anterior pyramids, and the optic thalamié with the olivary 
columns, the central and probably fundamental portions of the me- 
dulla oblongata. Thus along the tract that passes from the anterior 
pyramids to the corpora striata, we have none but mofor nerves: 
whilst along the tract that cunnects the olivary colamns with the 
thalami, there are none but srnsory nerves. The thalami then may be 
regarded ux the ganglionic centres of common sensation, standing in 
the sime relation to the sensory nerves, converging from the various 
parts of the body to the enerphalon, as do the optic and other ganglia 
to their nerves of spreia/ sensation. On the other hand, the 
str implanted on the motor tracts which descend into the ante 
Jal coluun; and their connexion with the mofor function 

J, from the constancy with which paralysis is 
us of these bodies. From the fact that 
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observed to accompany 
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other ganglionic masses, which 

t connexion with the nerves of sensation, and appear to have 
uite independent of those of the other components of the 
| Anteriorly are found the olfactiee ganglia, in what are 
ermed the remo of the olfactory nerve, That 
proved by their structure (containing gray or 
‘atter), their relation to the olfactory nerves, their direct 
of bulk to that of these nerves, and to the development of 
apparatus. The auditory ganglia are not so clearly made 
gher animals, and man, the auditory nerve can be traced 
mass of vesicular matter which lics on each side of the 
‘icle, which may be considered as having a character of its 
At it is really the ganglionic centre of the auditory nerve. 
the gense of touch may be considered aa existing in the 
the posterior roots of the spinal nerves, and of the fifth 
tis sense is diffused over the whole body, it would seom to 
(in connexion with those nerves which receive the tactile 
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or from undue 
ion, or a total 


rawal of i ii animals alwsys causes great disturbance 

the cerebral i allowiug undue distension of the 

Dlood-vessols. It is, however, lily renewed, and its reproduction 
featores the nervous centres to their normal condition, 


FUNCTIONS OF THE SYMPATHETIC. 
This werve bax been variously called the splanchnic, ganglionic, 
snd organic. It consist of ap uninterrupted chain of gan- 
‘extending on each side of the vertebral column, from the first cer 
down to the coccyx, aud moreover extending upwards 
jal verte- 


it 


te 


H 


Fig. 208. 
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Fa Mg aE toy nt Op 
fennch of Uhe sphoal Oeeve, by uw white amt a gray fe 
net 

two seta of perv. p 
‘ous fibres, —the ordinary white tubular fibres, which it derives from 
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puli vould have produced such impressions. In such cases 
tunfrequently arise from impressions made on these nerves in 
turse from special ganglia to their peripheral termination. 
bard of sensations is termed subjective, to distinguish them 
‘ective, in which the stimuli are derived from without. The 
hmon cause of these subjective sensations is congestion or in- 
on in the course of the nerve. 
ever an impression is made upon a nerve in its course, the 
tinctively refers it, not to the point impressed, but to the ordi- 
wination of the nerve upon the periphery of the body, even 
these terminations should not exist, or should be incapable 
ing impressions. Thus, after amputations, the patients are 
ubled with sensations which they refer to the removed ex- 
j and in like manner, after the Taliacotian operation, all sen- 
‘oduced by touching the nose are referred to the forchead, 
nee the flap was taken, until the new vascular and nervous 
tations are established 
ive capillary circulation in a part is essential to its sensibility ; 
which retards this deadens the pa jeke the part, as is 
in the benumbing influence of cold. accaaeel teal 
hin, produces a corresponding increase in sensibility; this is 
€ active congestion preceding: inflammation. 
aps aro divided into general and special. General senso- 
tributed over all the body; by it we fecl those impressions 
n_our bodies by surrounding objects, which luce the 
difications of pain and pleasure, the sense of contact and 
and variations of temperature. Speci! sensation is that 
jes from impressions of a peculiar character, upon nerves 
adapted to receive them alone, 
ensity of ull sensations is very much blunted by frequent 
excepting in the case of those to which the attention is par- 
rected; there, so far from losing their acuteness, become 
cognizable by the mind. Hence arises the educability of 
senses, 
4 there are some stimuli which can produce sensory impres- 
W the nerves of sensation, it will be found that those, fo 
one organ is peculiarly fitted to respond, produce little or 
jon the rest. Thus the ear cannot distinguish luminous 
© eye the undulations of sound; and the same is true of 
insea, Hence it may be inferred, that no nerve of special 
tm, by any possibility, take on the function of another. 
requires ite own peculiar stimulus to call it into activn, 
(eye, and sound for the ear, de. 
Os of special sensation have in thomselves no general sen- 
iy may be pricked or torn without the individual suffering 
hey only experience or give rise to their own peculiar 
All the general sensibility that the organs of the senses 




















rion. It is to this portion only that the olfactory nerve is 
‘The other portions of the mucous membrane are supplied 
16 of the fifth pair, from which thoy obtain their genoral 
‘These branches are derived from the ophthalmic ool expe 
Ydivisions. When the fifth nerve is diseased, irritating 
way be introduced into the nose without discomfort to the 
tion of the fifth pair also arrests the secretion from the 
ibrane, and io that way diminishes the acuteness of 
nerve is the afferent or excitor nerve in the reflex act of 


of smell is seated high up in the nose, not only to pro- 
peebanical injury, but that it may be screened Soci the 
cither too or too dry. The convoluted arrangement 
ated bones, with their expansion of mucous membrane, 
‘These break the force of the current of sir, warm 
| that of moisture which is best calculated to aid 
Wf the odorous particles on the sentient surface to which 
| applied. 
nerve passes down from the olfactory bulb or ganglion 

fibriform plate of the ethmoid bone, and is distributed 
tads having a plexiform arrangement (Fig. 206), Their 
bution is probably in /oops. 

oma requisite for the exercise of the sense of smell are, 
the integrity of the nervous apparatus, a healthy con 
jucous membrane. If it be dry, or in a raw, irritable 
tatery discharge, the sense is lost or impaired. This 
en in a cold in the head. The substance to be smelt 
duble ; insoluble substances cannot be perceived by this 
we wish to examine any substance closely, it is dmwn 
‘@ with some force, in order that the odorous particles 
olfactory region. 

smell, although not an intellectual sense, is susceptible 
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. Olfactory both. 4 Fitch nerve within the cranium, of Tt 
se pag Agen, taser ih oy ery fare at ca ea 
Secale 6 the ephlhalis nerve. “6 Poslerie plailon twigs trea) Mectaty 
HUTS Sepreesam tbe cvuee wall of (ht nasal Stem, with the thse epomgy Somes Gal 
mreaiun, 


of cultivation; hy it individuals are often capable of recognising 
others, and pty in one instance, to piers their own clothes 
iinpien ti 
ee een sometimes. occur in tS Sense, ATISIN, 25 1D 
the others, from irritation by an internal cause. Fret frig 
Poet of the nuterioc lobe Of. tbe Leni has Ste eae 
duce them. Miller relates the case of 3 man, who ever after 
from his horse, believed that he smelt a ted odour. Whether sub- 
stances introduced into the circulation would excite the 
eeere i Sheienesnrtien of the dens, he aot bees Soars 


‘The cavities that communicate with the nasal passages have no com- 
nexion with the sense of smell. 


HRARING, OR AUDITION. 
B; the ee hearing the mind takes 


nexion with ae organ of rey The fe 
is condensed from the eighteenth 
mui’s Ibysiological Anatomy. The 
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i 


i a ane, containing fluid, upon which tho nerve «f hearing is 
buted; this anc nhapee io art os eranial 
queens ¢ human sul that small 
in od eg portion of the seeperels Boe} callod 
three semicireular canals, with » spirally- 

ivided by n partition, constituting the corh/ea, form 
al to this, and situate between the squamous 

the temporal bone, is a cavity, the fympanwm, 
communicates very freely with the cavity of 
canal, tho Ewstachion tube, wbereby ait 
‘This cavity is closed on the out- 

, which extends over its externul ori- 

in of bones extends from this mombrane 

wall of the tympsnum (the membrane of the 
aro the oxsieles of the cor, These senall bones 
ible j and are moved by small muscles, 
to regulate the tension of the membrana tym- 
as of the membrane of the vestibule. Externally is an 
eullecting sounds and conducting them to the tympanum, 
) comprising the free expanded part, the awri- 

auditory canal, or meatus externus. (Fig. 207.) 
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ENCEPHALIC GANGLIA. ‘MB 


TRE ENCEPHALIO NERVES. 
ie Derves whose functions have not been alluded. 
fo dura of the seventh; and the eighth pairs, 
pairs combine the functions of sensitive and motor 
dura is entirely motor. 
a remarkable resemblance to the spinal 


Fig. . 0, 





tnt surfaces; divie 9,4,tHm of the dutetbution of the aft 
therefore, destro, tale, T. decond branch of xaperlor maxilary, 
of those parts, With- reforence, see Anatomy. 

ae muscular action. 

vaxillary sends some branches and motor filaments to 
mastication; the others go to the integuments of the 
he face, and the mucovs membrane of the mouth and 
they supply with general sensibility. Division of these 
ie general sensibility in the parts to which they are 
a its a stop to the movements of mastication. 
ns of the face (neuralgia) have their seat in the sensi- 
f this nerve. 

wra of the seventh pair is the 1 motor nerve to 
211.) The muscles supplied by it are chiefly those 
‘aspect of the countenance and the balance of the fea- 
It is sometimes called the nerve of ion. The 
the eyelids and frowning depend on this nerve. Sul- 





‘branches eon- 
and ent ‘filaments, 
‘exercise an important influence 
acts, for they ‘aati Ue 
ed without raters seers 
respiration, impedi passage 
‘the blood through the ens and causing 
these organs. 
the branches are 
through which the museles 
tube are excited, through the 
lla oblongata, to contract. 
the gastric branches influence 
‘of the stomach, and pro- 
the secretions and 
itity of its mucous membrane ; 
their integrity is by no means 
to the continuance of the scere- 


fred and phot) chymifcation. 
‘The 


EREF RSE. 


accesory is 20 called in 
of its extensive connexion 








8 THAT GOVERN THN Prrcm or THE vorce. S47 


OF THE VOICE AND SPEECH. 


is when the air is expelled from the lungs; 
pws it is impossible to articulate sounds with the mou: 
ysed. It must be remembered that vocal sounds and 
o very different things; the former may be produced in 
on, where there is no capability for the latter, The voice 
the ; the modifications of it Pi aeherene 
fected in the cavity of the mouth. The natural voico, 
in nearly all animals. Man alone, it is believed, bas the 
ducing articulate sounds or language. 
« consists of four cartilages. The ericoid, the thyroid, 
Bib cael firs caleing uring in emer? 
ind is shay ike a seal-rinj ing its i 
thyroid is situated above She ies; with which it 
a lowor cornua, in such a manner that its lower front 
made to ap] ogee oe ie EL 
‘The higher the tone, the more nearly do they approxi- 
arytenoid cartilages are situated upon the and 
ion of the cricoid, with which they are articulated also in 
sanner. From the tips of the arytenoid cartiluges, to the 
F the thyroid, are stretched the two pairs of vocal liga- 
ysed of yellow clastic tissue, and named the superior 
Uligaments. The whole inferior surface of the larynx is 
tous membrane, which is reflected over the youl cords, 
i into the spaces between them to form the sentricles of 
it se the ue ace oe Lis basco of Mor- 
len (Fi, . in the le; tonsion 
erly sare the Lae af nee of Fhich the voice 
2. For the production of vocal tones the ligaments of 
sides are also required to be brought into approaching 
ith each other, by the approximation of the points of the 
ttilages, whilst’ in the intervals they are separated from 
nd the réma glottidis, or fissure between them, assumes 
the letter V (lig. 214), * 
es that are concerned in governing the pitch of the notes, 
tthe tension of the cords, and those that govern the a 
flottis, are the following. (The table is modified 7 
Human Physiology.) 








GOVERN THE PITCH OF THE VOICE. 
Depress the front of the thyroid cartilage on the erl- 
coid, and stretch the vocal ligaments; by 
the arytenoideus and crico- joldel postici, 
Elevate the front of the tl cartilage, and draw 
it towards the arytenoid, relaring the vocal liga 
ments. 


LH 


a 





the vocal ligaments, and by increasing or diminishing the 

these, sets, notes can v wroduced. In this a it 
reed inatrument. In to the production of 

ag certain is known. Miiller supposes that in them merely 

t the glottis vibrates. The idea of MM. Diday and 

. 


the production of falsetto notes, the vocal cords are not 


wm, a3 in that instrument, a] most reasonable, 
usity of the voice, or, as it is commonly called, tho volume 
results in part from the force with which the air is driven 
igs, and from the size of the thoracic cavity; and in part 
aility with which the vocal cords and other of the 
ble to vibrate. ‘These modifications explain the difference 
between the male and female voices. ‘The vocal cords in 
than in the female in the proportion of $:2, and 
re commonly an octave lower. 
tof the will in determining the exact degree of tension 
a given note, is extremely remarkable. Tho 
ass of the voice in most persons is two octaves or 24 semi- 
a singer can produce ten distinct intervals between each 
‘240 intervals. There must, therefore, be 240 different 
sion of the vocal cords all producible at pleasure when a 
ption exists as to the tone required. And all these dif- 
‘an be produced withont a greater variation in the length 
ords than one-fifth of an inch. 
wr timbre, or guatity of the voice, which each person pos- 
f i depend on the smoothness or roughness 
es of the larynx, or on the different aptitudes for vibra- 
} parts of the organ possess, 
uction of voice the én/erior ligaments are the important 
‘remove the superior ligaments, voice continues, Hoge 
but if we divide the inferior ligaments, yoice is de- 
a the ventricles of the larynx may be cut into, and yet 
‘The use of the ventricles is to allow free vitration of 


ite. 





350 PHYSIOLOGY. 


All the articulated tones or sounds which form the basis of speech 
are produced under the conjoint influence of the larynx, fauces, aud 
mouth. In the majority of instances, the whole, or the greater num- 
ber of the organs included in the mouth, co-operate in producing each 
articulate sound. The vowels alone are primarily formed between the 
voeal chords, and are continuous sounds, modified by the shape of the 
aperture through which they pass out. The sound of consonants is 
formed by some kind of interruption to the voice, so that they cannot 
be properly expressed unless joined with a vowel. It is the latter 
which commonly offer the greatest difficulty to the stammerer, especi- 
ally those which are called explosive. 
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INFLAMMATION. 


finitions of inflammation vary with different authors. That 
is as satisfactory as any other, He defines inflammation to 
verted condition of the blood and blood-vessels of a part, 
\g its healthful function, and changing its normal structure ; 
attended with redness, pain, heat, and swelling; and indu- 
or less disturbance of the general system.” The term should 
to. processes essentially morbid. 

asition from health to inflammation may be divided into 
13: 1, Simple vascular excitement; 2. Active congestion ; 


ion, 

ie vascular excttement.—When any irritant is applied to 
1 impression is produced through the nervous system which 
id particularly in the blood-vessels, 

the blood circulates with great rapidity, although the emall 
d capillaries are of diminished calibre. Afterwards the 
d and are dilated, and un increased quantity of blood cir 
h great pidity, with a tendency to serous and plastic exu- 
de function of the part is exalted, and this may be mani- 
jxceasive nutrition or secretion. This is simple vascular 


+ Congestion. — More blood is sent to the part, and the 
nd minute arteries begin to give way under the increased 
C larger arterial tranks; by over-distension, the vascular 
their tonicity. ‘And partly from this cause, partly on 
change in the blood itself, which seems more viscid, with 
ts lose distinct, and, when examined by the microscope, is 
‘ally to possess an increased number of colourless ‘lym; 

Fosealy adie to Spent nae to oe male ve 

fo man) operating ol nd partly, also, it 
from an samen vital attraction ietgenr Tbe ood and 
‘ parenchyma—the circulation loses its acquired rapidity, 
t slower even than in health. The red Sere gre no 

(857, 
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— This is occasioned by the increased tity of bl 
fasion of serum, pus, eg The dears see 
sonjoined with other symptoms algo, for in mdema there is 
but not inflammation. It must be gradual in ita develop. 
sudden swelling produced by a hernia or dislocation is not 
flammation. Tt must eas ee Aooed im, like the pe 
& genuine tumour. ing may injurious, as in the 
bit of the eye; or it may fe useful, as in a fracture, Xe. 
Pere in loose textures; also in the breast, testicles, 
atic Is. 
This depends upon & more rapid oxidation of tho tissnes, 
also supplied with an increased quantity of blood. Heat 
ation may be partly actual, as ascertained by the touch or 
meter, and partly the result of a pervert nervous func 
ited only by the patient. It must t, and con- 
\ other toms to be characteristic, fr in beetic there is 
the hands and feet, yet no inflammation is there. 
Ts caused partly by the pressure upon the nerves of the in- 
, and the distension of the arteries which are supplied by 
ts; and partly by disordered function. Mechanical pres- 
(es it, for instance, by the hand in peritonitis, ar inspiration 
. Pain varies with the natural sensibility of the part 
tee inflammation of the skin is more painful than that of 
xe. It is proportionate to the yielding nature of the struc. 
4; thus inflammation produces more pain in bones and 
han in mucous membrane. 
iot always indicative of inflammation —for example, in 
neuralgia. In spasm the pain comes on suddenly, and 
y pressure; in neuralgia it is intermittent. Not so with 
‘—in the latter the pain Eradually increases from the first; 
'y disappears suspicion is excited lest gangrene has super- 
& may be sympathetic, and referred to a part at a distance; 
the puin is at the knee; in liver disease, in the shoulder; 
the kidney, at the orifice of the urethra. This is a point 
mportance in the application of remedies. 
sensibitity.—This may be illustrated by intolerance of 
he eye is inflamed; the tenderness of the skin in erysi- 
Jeetion of food by the stomach, and the constant urina- 
adder is the seat of inflausmation. 
Vf function. —The stomach cannot digest, nor the kidney 
pt brain or spinal cord be the seat, we may expect con- 





if Pasaethisthoa Hay bo" divided into prodicpostng aa 


1g causes.—Include sanguine temperament, excita- 
‘ra, excess in food, drink, or exercise; debility, miasmata, 
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.— This is oceasioned by the increased quantity of blood, 
ion of serum, pus, &c. The swelling of inflammation 
sonjoined with other symptoms also, for in a@dema there is 
‘mt not inflammation. It must be gradual in its develop- 
sudden swelling produced by a hernia or dislocation is uot 
fiammation, It must also be recent, not like the tedious 
nuine tumour. Swelling may be injurious, as in the 
it of the eye; or it may fe useful, as in a fracture, &e, 
eee in loose textures; also in the breast, testicles, 
atic a 
ine domads ‘upon a more rapid oxidation of the tissues, 
also supplied with an increased quantity of blood. Heat 
ation may be partly actual, as ascertained by the touch or 
ameter, and partly the result of a perverted nervous func- 
ited only by the patient. It must be permanent, and con- 
4 other symptoms to be characteristic, for in hectic there is 
the hands and feet, yet no inflammation is there. 
Is caused partly by the Pressure upon the nerves of the in- 
, and the distension of the arteries which are supplied by 
‘4; and partly by disordered function. Mechanical pres- 
(es it, for instance, by the band in peritonitis, or inspiration 
Pain varies with the natural sensibility of the part 
nee inflammation of the skin is more painful than that of 
ue. It is proportionate to the yielding nature of the struc- 
d; thos inflammation ‘produces more pain in bones and 
han in mucous membrane. 
sot always indicative of inflammation —for example, in 
neuralgia. In spasm the pain comes on suddenly, and 
‘y pressure; in neuralgia it is intermittent. Not so with 
i—in the latter the pain gradually increases from the first; 
ly disappears suspicion is excited lest gangrene bas super- 
no may be sympathetic, and referred to a part at a distance ; 
the pain is at the kuee; in liver disease, in the shoulder; 
the kidney, at the orifice of the urethra. This is. point 
importance in the application of remedies. 
sensibility: — This may be illustrated by intolerance of 
he eye is inflamed; the tenderness of the skin in eryai- 
sjection of food by the stomach, and the constant urina- 
ladder is the seat of inflammation. 
if function. — The stomach cannot digest, nor the kidney 
the brain or spinal cord be the seat, we may expect con- 
varalysis. 
| of inflammation may be divided into predisposing and 





hg causes.—Include sanguine temperament, excita 
ora, excess in food, drink, or exercise; debility, miasmata, 














ULCERS. 367 


smoath, 1 concave, and pale. The discharge is thin and serous, 
Ins mai is elevated, round, white, and callous, resembling a carti- 
Jaginows ring surrounding 1 mucous membranc. The surrounding 
integument is swollen, hard, and of a dusky red colour. 

It has little sensibility, and the patient is apt to let it go unnoticed, 
borer accident, exposure, or over-exertion, it inflames and becomes 


Treatment. —At first a pooltice will be serviceable by cleansing the 
sore and diminishing tho infammstion and pain which usually pre- 
code the pare for relief, which a purge and rest will assist ip 
ducing. ¢ surface should be lightly touched with nitrate of silver 
‘or nitric scid, in order that healthy granulations should sprout; or, 
pressure may be employed to produce the same effect by means of 
stripe of udbesive plaster and bandages. Swoall doses of opium are also 
usefial in maintaining the capillary circulation. 

INRITABLE ULCER. 

‘This has been defined as possessing an excess of organizing action 
with a deficioncy of organizable material. It is superficial, having an 
equal surface of a dark hue, and often covered with tenucious fibrin, 
Tt occurs most frequently near the ankle. The edges are thin, ser- 
rated, and everted. ‘The discharge is thin, nerid, and bloody. It is 
very sensitive, attended with great pain, and produces often poovish- 
ness of disposition. 

Treatment.—Rest, elevation, and relaxation of the part. Nitrate 
‘of silver produces » sedative und antiplilogistic effect. This should 
be followed by a light poultice, or warm-water dressing,*or if there 
is am pain, fomentations of the infusion of opium, conium, or 


PHAGEDENIC ULCER. 


‘This is of ap irrogular form, with ragged, abrupt edges, and unoven 
brown purface, looking as if gnawed by the teeth of an animal. It is 
attended with burning pain, and great constitutional disturbence. 

Tk frequently assumes a sloughing form, as in hospital gangrene, and 
cancram oris, when the discharge is extremely fit 

Treatment.—Shonld be both constitutional and local. Fresh sir 
and goo! dict are all-important; the secretions must be corrected a1 
a Dover's powder given at night. Locally, there sbould be applied 
eechsrotics, such as nitric acid, nitrate of mercury, &e., followed 
‘warm poultices; these may be superseded by warm solutions citber 
the of lime or of tincture of soda. Mercury must never 
be given, especially in cases of a venereal taint. 


YARICosu ULOER. 
This is dependent upon a varicose condition of the veins, and usual: 
occurs in the leg, just above the ankle. They are oval and superficial, 











CRUNCULUS, OR ROIL—PROSsT BITRE. 869 


FURUNCULUS, OR ROT. 


‘ur mest frequently in the young, and in those of plethoria 
in those parts where the skin is the thickest. They are 
garious, and depend upon derangement of the primm vise, 
itlp succeed ernptive diseases. 

Ting is of a conical shape, having a hard, red, and painful 
\ yellow apex. Tf left to itself it bursts and discharges 
( core or slough of cellular tissue, When completely 
} heat nnd pain sulside. 

it —Poultices and warm fomentations should be applied 
‘on as pus bas formed a free incision must be made; and 
ting wound dressed in the ordinary way. 


ANTHRAX, OR CARBUNCLE, 


serious dixense; it is a solitary inflammation of the cel- 
ind skin, presenting a flat Perey, swelling of a livid hue, 
(with dull burning pain. It varies in size, and its pro- 


‘itntional symptoms are asthenic throughont, and the at= 
t is apt to become typhoid ; prostration and delirium often 
rease, It most frequently attacks high livers of an ad- 


.—A free and early incision will evacuate sanious pus 
ughs; this is to be followed b applications of caustic 
der that the dying Fae may be thoroughly removed. 
poultices and warm fomentations will clean the surfaec, 
+ to bealtby granulations. Tonics and stimuli, such as 

ammonia, are early required, particularly if the car- 
6, and system debilitated. 


PERNIO, OR CHILBLAINS. 


fection of the skin, produced by sudden alternations of 
most commonly affecting the toes, beels, ears, or fingers. 

with itching, swelling, pain, and slight redness at first; 

rds become of a livid hue, with vesications and ulcerated 
are difficult to heal. 

—There is a grent variety of applications in domestic 

tease, und some of them of the most opposite character, 
iceable remedy under all circumstance, but particularly 
ulceration, is the nitrate of silver. Temporary and 
is produced by cold applications. 


PROST BITE. 


sure, combined with exhaustion and fatigue, irresistibly 
ess, which, if yielded to, is followed by coma aud death. 














GUNSHOT WOUNDS. 875 


there is but one apertoro, it is probable that the ball has 
‘ough it may havo exeaped upon the removal of the clothing, 
4 of the clothing should have been carried before it into the 
+, the ball may make a complete cireuit, and escape by the 
'entranee; in’this instance the track would be discovered 
d swelling. When two orifices are in a straight line, it is 
to be inferred that the ball has escaped, for two balls may 
ta ‘ite each other; the character of the orifices will de- 
is point. A plurality of openings does not always imply a 
f balls; the same bullet may perforate and escape, and per- 


nm 
(nd_ partially slooghs and ma; luce abscess, erysil 
& iat ct the ol reap age cok mre, 
nt,—The general indications are to overcome the shock, re 
q soles, adjust the parts, and place them in a comfortable 
position. 
wound, made by a ball passing through some fleshy part, 
inst be sponged clean, and after hemorrhage baa ceased, 
h dry lint, sceured by strips of plaster. A little wine and 
nay be given if the patient is disposed to faint, or suffers 
anxiety and fear. In a few days there is inflammation and 
‘The primary dressings are to be removed with warm 
{ poultice or the water dressing substituted, Care must be 
the sloughs are readily thrown off, and that no sinuses aro 
he constitutional treatment should be moderately antiphlo 
sting of purging, low dict, leeches, and perhups bleeding; 
bestine will allay pain and twitching. 
‘nce of bullets and other foreign bodies can be deteoted by 
| they are to be removed by a forceps, the wound having 
|, if necessary, If they are superficially lodged, they are 
own wpon, extracted by a counter opening; if they are 
and impacted, wait for the su tive stage. When 
ne, they may be removed bya chisel or trephine, Jest they 
eg or necrosis, although in many instances they have be- 
d and occasioned no inconvenience, 
tion of amputation will be settled by considering the lia- 
grene, the usefulness of the limb if retained, the ago, ha- 
tngth of the patient, and the means at hand for carrying 
ment. The latter consideration will justify more nume- 
tions in military and naval than in civil surgery. The fol 
ostances make amputation neceseary. 
mb is completely knocked off by a cannon-ball, If the 
red and the joint endangered, it should be amputated 
‘at 


femur is fractured, and the femoral artery or vein, or the 


is lacerated. 








is 


led 


Z 


an unhealthy inflammation of the bone, attended with 
to suppuration and ulceration. The bone has 
with ele and often with base caer ee 
spongy and worm-eaten arance, and resembles a 

being dipped in Sea The Wiocase macat frigate 
thick cee and the extremities of long bones; and i 
from local injury, or simply from constitutional 
tofula, or effects of mercury. It is attended with pa 

id after ulceration there is a fectid discharge containing 
fnt.—The constitutional treatment consists of fresh nir, 
7 alterstives; and the local treatment in removing those 
teapable of repair, and endeavouring to establish healthy 
= times it may be necessary to remave loose portions 
thich are disintegrated, and to apply escharotics to the 


RS 





7S. 


OANIES OF THE SYriNE. 


urs most frequently in children, and in persons of a serofu- 
joey week first’ ae is Case ae iv ae 
imitic nguor, and a stumbling gait. ¢ patient usual 

5 ee pedi ded under the chithis a conetetion of the 
derangement of the digestive organs; in a short time para- 
, and there may be a pointing of matter at some portion 
bal colump, most frequently about the dorsal vertebrae, 
of the vertebre are softened and compressed, and thus a 
akea sor the cepa of which is most frequently 
iteriorly. Many die from fever and irritation, and recovery 
ttended with deformity. 

ut. — Absolute rest upon a mattrass, attention to the 
jounter-irritations over the tender point, by meane of blisters 
ind in the early stages, leeching. The diet should be nyght 
‘us, and a laxative sitainistored occasionally. 


NECKOSIS, ‘ 


fies the death of the bone, which is often enclosed in a 
bone. When a superficial layer is affected it exfolintes ; 
rtions thrown off are termed sequestra. It occurs at 
oat frequently in the compact bones; the immediate cause 
ion of the periosteum. Tis attended with ewelling, and 
af matter through openings in the case of new 
ermed cloacw. The pain is deep-seated, long-continued, 
ere. 





POSA:—=COXALGTA. 


teneral health may be regained, and the patient, though a 
‘and dwarf, weak and puny in ie beaker ay 
‘althy, muscular, and active man. 

ent—Improvement of the general system by diet, exercise, 
ithing, and tonics, Mechanical apparatus, Properly con 
may be of service in preventing permanent deformity. 
cles of dict which are readily converted into Inctic acid, 
gar, starch, gum, milk, &c., should be avoided, and animal 
¥ digestion preferred. 





SPINA VENTOBA. 


‘a swelling, usually of considerable oxtent, involving the 
imference of the bone, and has a regular surface, In moat 
t is a bony shell, containing one or several cavitios, filled 
horous fluid, clotted blood, and portions of carious bone. 
ded by severe pain, and external injuries and constitu. 
‘8 may give rise to it. It is difficult to cure, especially in 


—When the tumour is small, the cure ix to he effected 
ff puncture, satisfactory evacuation, external support, and 
‘mulation of the cavity. If the tumour is Inrge and the 
lth affected, amputation will be necessary. 


O8TEO-SARCOMA. 


tumour, composed partly of bone and partly of flesh, and 
onsidered of a malignant nature. A dissection of the 
ents a dense, penrl-coloured membrane, covering the sur- 
sering closely to the bone; above this membrane the mus- 
and spread out, so a8 to cover an extensive surface, having 
Jour. Upon opening the tumour, it will be found to con- 
‘ided by spiculw of hone, and materials resembling flesh, 
. It is attended with deep-seated pain, and at last bursts, 
ancer-like ulceration. 
-—At first, leeches, cold applications, and anodynes, may 
relief, but no permanent benefit can be expected with- 
3 and even after amputation, it frequently attacks the 


COXALGIA (FIG. 215). 


isease of the hip-joint, common to scrofulous children. 

(— At first there is slight pain, referred to the knees 
stambling in walking; tenderness in the groin, and pain 
by pressing the head of the bone suddenly against the 





‘FRACTURE OF THE NOSE. $81 


{ Blood occupied; this consolidates; the serous portion ia 
the fibrin remains, and becomes organized. This period 
exudation lasts for eight or ten days, and then becomes car- 
‘This mass contracts, incronses in density, and gradually 
done. The ossification advances from the periphery. The 
extremities are now surrounded by a bony case, termed the 
callus; after which continuity is truly restored by the 
Te iwhiah to called definitive callus, which takes place between 
red extremities; ‘and, finally, the provisional callus ig 





mt. — This consists of two parts; first, reduction, which is 
cted gradually by cxtonsion and counter-extension, over- 
‘scular contraction, and coaptuting the extremities ; secondly, 
hich is effected by keeping the limb in such a posture as 
those muscles which would be likely to cause a displace. 
by applying such mechanical means as will prevent motion ; 
18 consist of splints, which are variously constructed of 
cboard, or metal, and applied by means of bandages or 
ty should be light, and always of such a length as to com- 
\eighbouring joint; the inner surface should be padded or 
tder to prevent chafing. After being dressed, the part 
aid upon a pillow, and not disturbed, unless there. should 
ste swelling of the limb, when the bandage should bo 
Bandages soaked in gum or starch, bave recently been used, 
splints, Under certain circumstances, this dressing is ad- 
tan indiscriminate pap Tee tends manifestly to injury ; 
of the swelling of the limb, it produces pressure, which 
(n ulceration or sloughing. It is called the immovable 


should be watched, and antiphlogistic means resorted to, 

At the end of three to six weeks, the provisional callus 
and the substitutes for this splint of nature can be dia- 
the use of the part must be resumed gradually, especially 
Himba. 


FRACTURE oF THE NOSK. 

| bones are usually fractured by a fall, a violent blow, or 
rie, or some direct application of force. This fracture is 
id by injury of the brain, and followed by caries and oxfo- 


4—This consists of antiphlogistic means, such as leeches, 
{ons, and rigid diet, to remove swelling and inflammation, 
ftment of the fragments; which can be accomplished by 
‘obe, or dressing forceps. The nose should not be plugged 
{ems to check profuse hemorrhage, The parts may be re- 


osition by compresses and rollers. 


OF THE RIES. 


n, bruising, concussion, or from subsequent inflym- 
ie When it basi ues emp tered 
certain, on account in renio 
hee eoietas ae red, the = ral 
e b suffered, the sym; are lysis 
x limbs, ete discharge of faeces, Ratantlon. urine, 
priapism. 
he injury is in the upper dorsal or lower cervical region, 
addition to these symptoms, paralysis of the arms, difficulty 
ig, sluggishness of the bo and distension of the abdo- 
all fractures of the spine, the bladder becomes distended, 
lribbles, and bedsores are apt to follow. 
nté,—Absolute rest upon a mattrass, low diet, and antiphlo- 
8, to prevent the formation of pus, and thickening of the 
+ The discharges of the bowels must be regulated, and the 
eved by the catheter; counter-irritation and frictions will 
tthe latter stages of the case. The use of the trephine in 
has not met with success, and will probably do more harm 


FRACTURE OF THE PELVIS, 


of the bones of the pelvis can only be produced by the 
lence. There is but little displacement, although great 
{ts from injury to the within. 

((—All that can be done is to place the patient at rost in 
ition, keep acatheter in the bladder, and make incisions, 
jus is oxtravasated in the perineum. ’ The application of a 
ge around the hips, will assist in preventing motion. 

\ erest of the iljum or the anterior superior spinous process 
ff, the fragment is displaced inwards, and can be readjusted 
vs. Fracture of the sacrum is longitudinal usually, and 
displacement, The coceyx may be fractured by a kick, 
ced inwardly : re-adjustment may be effected by the finger 
4, The acetabulum may be split, and injury of the neck of 
iy be simulated, though there is no ghortening of the limb, 
is felt by the finger in the rectum, when the pelvis is moved, 


FRACTURE OF THE urns (F108, 217, 218), 


re very liable to fracture, which usually is in the middle, 
ng from direct force, or force applied at each end. 
seldom great, and is difficult to detect in fat persons. 
h, swelling, and difficulty in breathing; crepitus is felt, 
id is placed over the part during respiration or coughing; 
ppears when the pleura is injured. 
_—IFf there is an angular projection of the extremities, 
| to be applied over it; if there is a depression, a com~ 
placed at each extremity, Strips of adhesive plaster, 1} 








FRACTURE OF THE SCAPULA. 385 


treatment to the inflammatory conditions of the 
organs of the chest. ions of pus and blood behind the sternum 
can be evacuated with a trephine, but the operation is often attended 
with unfavourable results. 


PEACTUEE OF THR SCAPULA. 


om process is sometimes fractured; the shoulder loses 

of its roundness, the head of the humerus falls slightly, and 

there is » slight depression at'the point of fracture. It is distinguished 

from dislocation ‘by mobility of the joint, and crepitation can be felt 
by rotatingthe headvof the humerus. 

“Preatment.—It may unite by bone, but generally it unites by liga- 
feent. It is to be kept in its place, by clovating and firmly fixing the 
om Iyameri ; this is by placing a cushion between the side and 
the elbow, and retaining it by a roller, the elbow being carried a little 
backwards. If the be placed in the axilla, and the elbow be 
brought close to the side, the fragments will be separated; but little 
inflammation follows, and bandages may be removed in three weeks. 
Tn many individuals, the tip of the seromion process is slightly 
movable, being merely united by ligament. 


‘The neck of the scapula is rarely fractured, and it is linble to be 
mistaken for a dislocation ; the shoulder falls; there is a hollow below 
the scromion, from a sinking of the deltoid su and the bead of 
the humerus can be felt in the axilla. It can be recognised by the 
facility with which the parts are replaced, the falling of the bead of 
the bone into the axilla, when the extension is removed, and by cre- 


Treatment. —The first point is to earry the bead of the humerus 
outwards, and the second to raise the glenoid cavity and arm. The 
formar is effected by # thick cushion confined in the axilla by a band- 
‘go, and the latter by placing the arm in a short sling. ‘Ten or twelve 
Weoks are necessary to procure union, and a still longer time to recover 
the strength of the arm. 

The cvracoid may bo fractured by direct violence; the process is 
drawn downwards, by the action of the coraco-brachinlis, pectorilis 
minor, and bicops muscles. There is pain, swelling, and crepitation 
in the part, and loss of power in the limb. 

Treatment. —This consists in making the fingers of the injured 
limb touch the shoulder of the opposite side, the position being secured 

. ‘The union is usually ligamentous. 

The ‘of the scapula may be fractured either vertically or trans- 
‘vervely, aud there is but little displacement, unless it is near the lower 
on eer When tho angle is fractured, it may be drawn 

Treatment. —This consists of a tight roller around the chest; the 
arm ars placed in a sling. 


Wil saws 








OF THE RADIUS AND ULNA. 880 
| Fig. 222, 





tthe dorsal surface caused the fragment, the other 
fojecting extremity of the radius on the palmar side. Of 
je compresses will not be opposite to exch other. The 
1 be placed ins Bond’s splint. (Fig. 228.) 


Fig, 223. 


(is most frequently fractured below the middle of the 
lower fragment approximates the radius by the action of 
quadratus, and the other usual symptoms of fracture are 


non process is often fractured by sudden violence, or mus~ 
‘The fragment is drawn up upon the back of the arm by 
anscle, and the deformity is increased by flexion. The 
lly ligamentous, (Fig. 224.) 
id process is rarely fractured, and usually by inordinate 
on of the brachialis anticus muscle, whose tendon is in- 
tof the base of this process. Dislocation backwards by 
the triceps may result. The union will be ligamentous. 


—Fractures of the shaft are to be treated by two splints 
's, as nre those of the radius. Fracture of the olecranon 
I by extending the elbow, placing a swall splint in front 
id securing it bya roller. The coronoid is to bo treated 
elbow, the fingers touching the opposite shoulder, ap- 
to relax the muscles and prevent their action, and keep- 
nin a sling. 


Fig. 226, 





{—Extension and 
imnecessary in old 
tse be sup- 
i and motion 
Care should be 
reference to 
| &e. 
may be fractured 
(and partly with. 
ile, in which ease 
of union is much 
ile, Or, the extre- 
iene may be 
the cancellated 
the other, consti- 
pacted fracture ; in 
repitus is obscure, 
fa a 
lerable a 
¢ limb, and but 


ing and eversion. They are produced by great 
} attended with great pain, sWelling, and constitutional 
‘The treatment may be successful in many instances, 


se of eplints, 









direct 











FRACTURE OF THE PATELLA. 898 
Another improvemont consists in uniting the extending 
ing bands on the outside of the outer splint. By 

these bands the extending force may be increased to any 


2 A (us consists of one splint reaching Fig. 228, 
Bip to a footboard! ia oe 


‘The counter-extonsion is made at the acetabulum of the 
side, and the extension by the foot of the injured 
‘The splint is first applied to the outer sido of the 
Himb, and the foot secured to the foot-board; and 

‘extension is mude by drawing the foot of the fractured 
ib down to the foot-board, and securing it. This nvoids 
nocessity of = perineal band, which may excorinte. 

Dr. Gibsow's modification (Fig. 229) of this apparatus 


consists in an elongation of the splint as high as the axilla, 
‘which will provout any lateral inclination of the body; and 
the i of a similar splint to the fractured limb. 


FRACTURE OF FUE PATELLA. (v1a, 250.) 


‘The accident may result from muscular contraction or di- 
reet nore It is somotimes peered with an audible 
falling of the pationt; the pain is not severe, and 
Reads Resstare Soont Gangerons.. he limb ia bent par- 
tially, and there is no abilty to extend it. 
The direction is usually transverse, 
Fig. 230, and a separation of the fragments can 
be felt. There is no cropitus, Con- 
siderable swelling usually follows. 
Longitudinal frictures are raro,and J. 
are not attended by the same symp- if 


toms. 
Treatment. — Leeches and lotions 
should be applicd to reduce swelling 
and inflammation. By means of strips of adhe- 
ive the fragments can be coapted, and firmly retained in ap- 
long splint, reaching from the ischium to the heel, ap- 
plied to the back of the limb, will prevent motion. 
Bony union is not to be expected ; a strong ligamentous connexion 


















oP THE SPINE. 
; 


(OCATION OF aa (ria. ee . 
4 be m ol ii 
pe. pe) Sue when ae 


gree and cannot be shut, } 
glenoid cavity is vacant, 
and there is & prominence 


is great pain. 

ievarcpe Lota ow nd the 
1 yi jis thum! 
t teeth, at its aise? time conte the chin with 
condyles are thus extracted from their unnatural 
med to their socket by the normal action of the 
duces an audible noise. In difficult cases, a 
Ytained by using two forks or 6 pieces of wood, 
ting in such a way that it will elevate the chin, 
| pressed against the teeth in place of the thumb. 
te is great the efforts may be directed first to one 
till greater power may be obtained by the use of 


the chin should be confined by a bandage for a 


DISLOCATION OF THE SPINE, 

oly hay ‘unless connected with fracture ; alth 
Beet athe cervical vertebra. hers 
ced by the muscular effort of convulsion and mania, 
ly is the result of violence; for instance, falls from 
by whl hanging, &o. 

life is but small on account of injury done to the 
the displacement is easily i the defor- 
4 

ie atlas upon the dentata may occasion instant death, 
ii tooth-like Foes into the al di Bes 
ique processes simply may terminate with no 
anieestoct of the mae and restricted motion of the 
(of the diaphragm may be suspended by compres 


+ nerve, 

















LOCATIONS AT THE WRIST. 401 


yones in their unnatural situation, A lateral dislo- 
pie occur, in which thore is a groat projection of 
yle of the humerus, in addition to the symptoms of 


alone is dislocated backwards, the olecranon forma 
” ppostecionly, the elbow is bent at right angles, and 
pat 


be above forms of dislocation is effected by making 
of the forearm over the surgeon's knee, which is to 
Ibow, to make counter-extension. The forearm is to 
ension is produced, 
dislocated at its upper extremal either forwards or 
wards is the most frequent displacement, The head 
4" prominence behind, the arm is bent and the hand 
aisploced anteriorly, there is a distinct prominence 
Fy lightly bent, but cannot be completely flexed, and 
ination, 
is effected by making forcible extension and pronn- 
timo, if the displacement be anteriorly; if the dis- 
teriorly, supination is to be produced with extension, 
lof i Beta is to be pressed upon by the surgeou’s 
o facilitate its sliding into its proper place. 
the elbow occurs but rarely, on account of the gin- 
rof the joint, and is generally acompanied by con- 
mm of the soft parts. Act, cold applications, and a 
uently required, together with general antiphlogistie 


, most frequently, by foree applied to the wrist, and 
d with fracture of any of the processes, anchylosis, 
her dangerous results may follow, especially if the 
red, and adhesions have formed, 


PISLOGATIONS AT THR Wis, 


d ulna have rarely been separated from the carpus, 
or posteriorly. When dislocated forwards, there is a 
in front, and the band is bent backwards; when 
rojection is behind, and the hand is flexed. 
by violent bending of the hand, and is accompanied 
ie ligaments and stretching of the tendons. The 
H effected by extension and pressure. Pain, swelling, 
e joint may follow, which are to be obviated hy cold 
+ lotions, &e.; if there should be a tendency to its 
ght splint may be applied. 
alone ia dislocated from the carpus, which is general; 
and will be somewhat twisted, tho radial side of it 
‘kward. The ulua may be dislocated backwards upon 
ring the sacciform ligament, and producing  supiua= 





OF THE FEMUR. 403 
edies which were formerly adminis- 
have given place to etheri- 


made by n folded shect or 
patient being in the recumbent 
irmly fastened in the wall or floor. 


Fig. 239, 





8 to be effected by securing a folded towel or sheet above 
means of a damp roller; this towel is to be acted upon 
aumeroug assistants or by pulloys, (Fig. 242.) The exten- 
oade gradually, in such « direction as to draw the thigh 
osite one. alittle above the knee, A third band or towel 


The limb is 
, and the 


Vie 
direction of the limb, by the cessation of pain, and 
joint. 


the 
there is somotimes a slight elongation of the limb, 
the swelling of the ligaments of the joint. The 














JURIES OF THE HEAD. 


prstocation AT THE ANKL® (1G. 248), 
ot is peasy sie result of severe force, and accompanied 


‘ the ‘The displacement may be forward, back- 
or we c 
ie 
the most ase 





verse of the last, Dislocation backwards may result 
‘of the posterior extremity of the astragalus, in which 
it is inverted as in varus; this is more rare than dislo- 
‘ es Nad from Sos al of the lower end i a 
is danger of suppuration an ne, especially 
an eral mene ‘Ampatation wil ofan. bo Gia 
licwlarly when the constitution of the patient is bad. 


DOATION OF THX HONES OF THX FOOT, 


us is more frequently dislocated than any bone of the 
ay either be forward or backward. Unless reduction 
which is difficult, excision of the bone may be neces- 
tion at the ankle. Dislocation of the other bones of 
tually compound injuries, and are to be treated upon 
%. 


INJURIES OF THE HEAD, 
THE SCALP. 


the sealp may be very severe, on account of its being 
he resisting bony surface of the cranium, and being 
éted with o lacerated wound. Owing to its vascula- 
ng will occur from extravasation of serum or blood ; 
‘g a fluctuating tumour being produced beneath the 
he swelling which results being readily depressed in 





‘FRACTURES OF THE CRANIUM. 409 


to be resorted to in the most gradual and cautious man- 
tions are to be enplores, small quantities of tea, wine, 
re to be administerod with care, lest they pass into the air- 
d produce ia. After reaction commences, stimu- 
be suspended, lest they increase subsequent inflammation. 
¢.0n reaction, life is often endangered, as by the too earl, 
if blood. So soon as inflammatory symptoms fairly mani- 
ves, we should endeavour to repress them by excluding all 
itement, es ly light and noise, and by the application 
{raporating lotions to the head, which should be elevated 
' Ay great reaction occur, manifesting itself by delirium, 
forements, a full and active pulse, pain, &e., local and ge- 
ig, together with enemata and purgatives, are to be re- 
jinm will also have a beneficial influence if administered 
especially in connexion with calowel and tartar emetic, 
¢ after the violence of the inflamim: has subsided, the 
weak and requires watchful care ; excitement, both phy- 
ntal, is to be avoided, the diet regulated, and the bead 
‘be memory is often impaired, the conversation childish 
nt, the eye wild and vacant in its expression, the do- 
or most timid and haa or entirely the reverse; occa- 
ir more of the special senses, such us hearing or smell, ix 
sequences may be temporary or permanent. The treat 
itable is a mild mercurial course, long-continued counter 
ulated diet, avoidance of all excitement and exposures to 
ather, together with the use of the cold shower-bath. 


FRACTURES OF THE CRANIUM, 


t more frequently in adults than in children, on account 
ing and brittle nature of their bones, whereas the bones 
are pliable, and yield to the force without fracture. 
he cranium are clussified, by the extent of injury, into 
stellated, depressed, and camerated fractures, fractures 
tor internal table, ke. The dangers attendant are ya- 
tay be concussion, compression, hemorrhage, and inflame 
brain snd its membranes. 
seure is of but little importance, even should it be exten- 
irse a suture, which it often docs. ‘The fracture itself 
‘atment, unless accompanied by symptoms of concussion, 
‘inflammation. 
{ the base of the cranium is a very serious injury, and 
td with laceration of the membranes, and internal be- 
is usually suspected, from the early appearance of 
ompression, the manner in which the injury was received, 
d from the cars, and sometimes from the nose and 
latter symptom, although generally considered @ most 











| TREPHINING. 411 
h 

of inflammation would be much increased by tne opera- 
he cause of not certainly removed. 

sion resulting the formation of pus, does not oxhibit - 
ore sel we as in the case by the eseape of blood, 
iymptoms ide 80 readily ; because pus is not 80 amenable 
in as blood. It cannot be eect but by the exfolia- 
bone, which is a tedious process. symptoms denoting 
on of this dangerous abscess, affect the system ns well ng the 
he patient would manifest the same restlessness, rigor, and 

6 attend the formation of pus in other parts af the bod f 

(8 which justify the operation of trephining. 

iple fracture with depression, provided the symptoms per- 

te use of depletion, purging, and the other alleviating 


npound fracture with depression, without symptoms of 


tured fracture without symptoms of compression. 

the symptoms are very urgent, and the surgeon thinks he 
fon to believe that efi by blood or purulent 
‘neath the cranium and above the dura mater, or by fime- 
oression of the inner table. 


‘TREPHINING, 


is first to be cleanly shaved; and if a wound alrendy ex- 
am may be ex] manly by enlarging it; but if no 
exist, an incision is to be made, os a crucial, triangular, 
ur shape,—the latter being most preferred. The poe 
to be detached by a aa unless the trephine have an 
ans for removing it. That portion of the cranium should 
hich is sufficiently near the injured parts to allow of ele- 
fragments, by the introduction of an clevator, and at the 
be sufficiently firm to bear the pressure of the trephine. 
f the dura mater, the occipital cross, and the course of 
of the dura mater, are to be avoided, The centre- 
phine is to be withdrawn after a groove is made suffici- 
the play of the teeth of the instrument; and great care 
, lest the trephine saw through the bone unequally, ow= 
tof parallelism of the two tables of the skull. The pro- 
peration is to be cautiously watched, and the depth of 
de by the trephine, ascertained by a toothpick or a small 
futton-like portion of bone frequently comes away in the 
Mt, it is to be removed by a forceps or clevator; the rough 
any exist) of the internal table, are to be taken away 
mntcalleda lenticular. Through the ppeaing thus made, 
ay be introduced, or the extravasated blond may escape. 
ig subseqnently filled up by a dense membrane, formed 





ke settee arash fosstlet thought 
Die eaiies ures cl anon they are mr ey 
Paina ait tes jeri ft and 
feel “its position is to be discovered mn 


Windy ced of a director or 


POLYPDS OF THE NosE. 
\ifferent varieties of polypi: the most commn is a gela- 
m mass, attached to the mucous membrane of the turbi- 
‘The patient has a sensation of a cold in the head, which 
ased in damp weather. It interferes with ion, | 
‘alters the tone of the yacr. thon sense of ane also i 
deafness ma produc should it occupy orifice 
= tube. It may cf removed by twisting it off by the 
be hemorrbage is to be arrested by astringent injections 
tense fibrous Arce polyps is best. removed ty a ligature or 
y means of a joule canula, for the pu; strangu- i 
nant polypi way be regarded ag incurable, | 
LIPOMA OF THE NOSE. 
ophied condition of the skin and fut of the apex, and 
j seldom occurring but in aged free-livers, When the | 
’ it is to be removed by the knife. 
ORMNA. 
ise and fertid discharge from the mucous mem~ | 
pote lecane of the bones oncath. ‘Tha divela ll 
othe frontal sinus and antrum. In adults, it is often 
‘syphilis, or the abuse of mercury; in children, upon 





ne will in a great measure be constitutional, alth 

nfort will be derived from the use of astringents and 

; and promoting the free discharge of the matter, 
ADSCuSS OY THE anTRUM. 


tom a blow, or the irritation of a decayed tooth. Tt is 
permanent, deep-scated aching of the check, the pain 
| intense, together with rigors and fever. ‘The cavity 


nternally or externally, which gives great relief 








ius fail, it should be removed by the knife, or with ax 
jonstructed for the purpuse, such as Physick’s or #sbue~ 
BLONGATED UVELA. 
be removed simply by a forceps and scissors. 
‘STRICTURE OF THE Gsornuaaus. . 
ingus may haven permanent or spasmodic stricture. 
Geen comes oi suddenly, generally at meals, and is 
fe and a choking sensation. Tt depends on a weak- 
fieal state of the system, or neuralgia. Tonics, anti- 
nd alteratives, are the means of eure, with Pie atten= 
- care to avoid swallowing food that is hot or imper- 


ited. 

¢ stricture is a narrowing produced by inflammation of 
and cellular coats, whisk forms a firm ring generall: 

(e cricoid eartil Tt is most frequent in Tegel 
Bptoms: difficulty of swallowing, which gradually in- 
is never absent; pain in the chest and neck. It is a 
Tnint, and may be followed by ulceration, sulivation, 
yurulent matter, aud death from starvation or irritation. 

tent should consist of a mild course of mercury, com- 
ime anodyne, a seton between the shoulders, sod he pe 
ugie, together with a wesk solution of nitrate of silver 
surface, 

FORRIGN BODIES IN THK MeOrnacus 


iense of choking and suffocation, and may prove fatal. 

—The patient should be seated in a chair, with his head 
and his mouth wide open; the surgeon should then in- 
ger, regardless of the attempts to vomit, ascertain the 
eaubstance, and if possible remove it by the finger, or 
ice of curved forceps. A small sharp , such ws a 
| be got rid of by swallowing a large mouthful of bread ; 
Ass, such aa 4 piece of meat, may be pushed down into 
vith a probang; a rough aud angular body, such as a 
or glass, should be brought up, if possible, by long and 
4 or with a piece of whalebone, armed with a flat, blunt 
askein of thread, so ns to form a number of loo] If 
| full, it should be emptied by an emetic, with tie hope 
tb body may be ejected with the food. It may be neres- 
to the operation of cesophagotomy, which should be 
making an incision as nearly opposite the foreigu bedy 























» it is 0 ‘accuracy, 
iaemientation snd tinare stiealatiad! The edges of 
re to be carefully approximated, by suture if necessary, 
tate bandaging such pressure is to be made as to prevent 





WOUND oF THR owEL. 


if the bowel may be suspected from the passage of blood 
‘lg, the escape of feces through the wound, excruciating 
whole belly, and a great tendency to collapse. 
{on into the cavity of the peritoneum does not take place 
| wound, owing to the protrusion of the mucous coat 
quscular, and the constant and equable pressure of all the 
‘cera; lymph is also rapidly effused, and the conti; 
sunited. If, therefore, the protruded part be found to 
1a mere puncture, it is to be returned as if entire. An 
be closed by the interrupted suture, caro being taken to 
he peritoneal surfaces; the ends are cut short, and the 
Jymph envelopes the thread, which in time finds its way 
fof the bowel, and is thence discharged, 
on of bowel be bruised and lacerated to such an extent’ 
thesion impossible, and gangrene probable, the wounded 
retained at the surface, and the peritoneal coat united 
jaments at one or more points; the feces are thus dike 
gh the external wound, and an artificial anus is thus 


WOUNDS OF THR STOMACH 


sed by vomiting of blood, and the nature of the mat- 
y escape from the wound. They are much more dan- 
ose of the bowel, The edges of the stomach and the 
sternal wound are to be stitched together by the con- 
The aed te treatment should consist of perfect 
prevention of inflammation; venesection and leeches, 
‘s of opium, will probably be necessary; nothing bot 
or mucilage, should be given asa dict, and it may be 
Pera this by the rectum: purgatives sho 


ARTIFICIAL ANUS, 


anatural opening of the intestine, through which fieces 

It may be the result of 4 wound, or sloughing con- 
ngulated hernia, The orifices of the upper and lower 
intestine are united with the abdominal wall, The 
f the bowel becomes contracted, und reccives but little 
teguments around the artificial opening form a funnel 








ED HERNIA. 


ep rreeaeeg met alaationand re 
mddenly, a noise. f 

IBar sc, bore dceg he Sal and sae loelp whe 
\—Tho treatment consists of reduction and retention. 
(effected by a manipulation termed toss, the patient 
in a recumbent position, and the muscles of the abdomen 


escent. Retention is effected by continued and suitable 
the site of the protrusion, by means of = truss, ‘The 
dod truss aré, a well-made elastic spring and a pad, that 
tely fitted. The spring is to be applied two inches below 
the ilium, snd not above it, as is frequently done. Care 
| to prevent excoriation, and also that every portion of 
nentum is removed from the sac previous to its applica- 
stant ond careful use of a truss, a radical cure may be 
hild, but rarely, iu an adult. 





TRREDUCIBLE BERNIA. 


jontents of the sac cannot be restored to the abdomen, 
walled irreducible. It may arise from adhesions between 
the intestine contained, or from membranous bands 
jas the sac; from great enlargement of the omentum or 
mtraction of the cavity of the abdomen. ‘Tho patient 
from flatulence, indigestion, and constipation, ie to 
movements of the bowels being partially interrap' 

‘nt consists in carefully ation the Bek avoiding 
ttions, and the wearing of a bag truss to support the 
revent further protrusion. 


STRANGUDATED HERNIA. 


jearceration of the contents of the sac, with inflamma~ 
terruption tothe passage of faces and tho circulation 
The inflammation is caused by the constriction, which 
ult of spasm, or sudden enlargement of the intestine 
‘ 


ma are flatulence, constipation, pain in the part and 
oa. and vomiting ; sometimes the matter is stercoraccous, 
ce is pale and anxious, the skin cold and clammy, and 
th was at first full, now becomes rapid and indistinct; 
taken place, the pain subsides in the tumour, which 
td cropitant upon being handled. The vomiting may 
patient will a more comfortable, although he is 
t- It may be that the integuments and coverings of 
ay inflame and slough with the intestine; and, after a 
‘discharge, the patient may recover by artificial anus. 








TNQUINAL MERNTIA. 428 


‘The tumour in this variety is nearer tho hysis pubis, and 
the inner side of the epigastric artery, ipa city indireet 

Variety, the tumour is ou the outer side of the epigastric artery. 
inguinal hernia is a term applied to a protrusion which 

detained in the ingui 1. 
‘The operation for relieving the stricture in an indirect inguinal 
bernia is to be by placing the patient upon the edge of a 
with each foot resting upon a chuir; the surgeon sits before 
him, and makes an incision extending from the upper part of the 
| ane nesrly to its base. The skin having been divided, the supor- 
fasoia must next be divided. ‘This will be found to exist in the 
allel laminas, the most inferior of which is the thickest; having 
in the natural condition of the parts, that natee of the fascia 
Which fills up the space between the columns of the ox 


Fig. 245. 


ternal ring, and 


imes called the intercolumnar fascia. After this divi- 

musole will be exposed, altered from its natural 

; the Gbres being stretched and separated from each other, 

more ree than natural. Having divided these fibres, the 

next covering will be the fascia transversalis, which is continued from 
abdomen upon the cord; this being done the hornial sac is then 


Sees eee suoniperioanen: bax hes mistaken by some 
it from whiob it is to be distinguished by not having a 
crease, which the intestine always has. The sac is to be 

; pivching up part and rubbing it between the fin- 

ler ho portion of intestine may be included; a small 

to be made, and into this s director may be introduced and 


freely. 
Bloody seram pail ecns freely, and the contents of the sac bo thus 








» HERNIA. 425 
the outlet, and thus prevent future ten- 


‘8; sometimes this is wanting, owing to the 
‘lit, especially if the protrusion is sudden, and the result 


%e. 

ed inguinal hernia, the tendon of the external oblique 

Seueaiasite lower portion of the internal oblique 
mi Ics. 


| FEMORAL HERNIA (¥1G. 247). 


(common in women, owing to the natural form of the 
feont occurs at the crural ring; in order to understanil 


foe to refer to the anatomy of the part. (See 


Fig. 247, 





Vi 


more spheroidal usually than in inguinal hernia, and 
be beneath Poupart’s ligament, instead of above. The 
nour is bent upon its neck, which curvature must be 











m of 
and it may be the result of a braise, wounds, and um 
of the muscles of the abdomen. 


Eg 


intestine at any part of the belly except the 


ase 


| VAGINAL BERSIA 
tn of the intestine into the vagina, 
PERINEAL MHRNIA. 
mour is in the perineum, having descended betwee 
rectum, 
FENIO, OR DIAPHRAGMATIC BERNIA 


‘fn through an opening of the diaphragm. 

is iaticies ectgatet with Geavity of the ab 
an opening in the mesentery, or meso-colov, or some 
witoneum, or peritoneal band, resulting from inflam- 


DISEASES OF THE RECTUM. 
FISTULA IN ANO (BIG. 248). 


inid to be complete when @ sinus communicating with 
upon the nates. When it does not communicate with 
ypens externally, it is called a blind external fistula; 





_RWOIDS. 

10 the Knife, on account of the danger of hemor 
F arteries. The ligature ae to be used 
cases; it lly cuts itself out, and leaves the part 
L fistula may be readily converted into a com- 


sche rey ‘intestine should it be an external fistula, | 
case it be an internal one. | 
FISSURE OF THR ANUS. | 


ulceration or cracking of the skin and mucous mem- | 
verge of the anus; and is attended with intense pain, | 
n going to stool. Tt results very often from dyspepsia, 
mstance must materially affect the treatment. Altera~ 
Atives are necessary to Tring the bowels into a ee 
he local applications are caustics and anod; | 
silver, which has a soothing as well as antiphlogistia | 
in the various forma of ointment, solution, and poul- | 
hes it is necessary to excise the part, or divide partially | 





ini muscle. i 


HEMORRMOMDS. | 


norrhoids, are divided into external and internal. | 
non in males than in females, and rarely occur in chil 

isposing causes are whatever tends to determine the | 
tum, such as constipation, pregnancy, sedentary babits 5 | 
ig causes may be purging, diarrhea, &e. 


EXTEMUNAL PILES | 


ties of varicose veins, surrounded by condensed cellular 
ae cases, bleeding occurs from ulceration of the skin or 
‘ane covering them. When they do not bleed, they are 
1. When the blood has coagulated, they become hard. 
is more than one. | 
be treatment consists in the application of astringent 
intments, made of galls, opium, &c., and the regula- 
iwels with laxatives, such as sulphur, rye-mush with 


éreatment is removal by scissors or bistoury; arresting 
#, and producing a healthy ulcer. A recent tense, 
‘be successfully cured sometimes by freely evacuating 
 Tancet. 


INTERNAL PILKA | 


ie same nature as external ones, or of a sarcomatous 
more frequently they consist of an abnormal saat 
mucous cellular tissue, having the nature of @1 

sour bas ® brond base, and its surface resembles a 





LITHOTOMY. 498 


LITHOTOMY. 
ion, modified and improved in modern 
ed in children and in old persons, when the 
oxalate of lime, and yhen there is stricture, or 


Sith deere 
‘The ut miedés of performing the operstion are the Intersl, 
Bigh, and bilateral. The luteral is most common, and is performed in 
ee mona Tape 
patient, bavin, cy prepa: ‘emptying the bowel 
‘and retaining the ie in the bl adden is placed upon a table of conve- 
‘wient beight, and firmly bandaged hand to foot, with his knees clo- 
yated: A staff'as large ns the urethra will admit, and deeply grooved 
on the convex and left side, is then introduced. Two assistants sepa- 
tito the knees, so as to expose the perineum, which ought to be 
ge of the 
toble; nnd the surgeon scats himself in front with his instruments in 
good order, and conveniently at hand. The staff, being brought in 
gibtuet with the stone, is well booked up under the symphysis pubis, 
ged not pressed down upon the rectam, and then given to a third ss- 
Hstunt, who is directed to hold it vertically, and also charged with 
the serotum out of the way. 
jon with a sculpel is made, about three inches long, com- 


about one inch behind the scrotum, and extending down- 

dnd outwards to n point between the snus and tuberosity of the 

fschium, and oven beyond it. Various measurements are given by 

surgeons as to the point st which this is to be commenced, 

fo well-informed surgeon should depend upou an sbeolute measure 

ment, on necount of the diference which exists in different patients, 
ar 





| LITHOTRITY. 485 


tum. Urine gushes out, tho gorget ix carefully removed, 
wounding the internal pudie artery, and the finger intro- 
the bi to discover the stone, its position, and size. A 
of forceps are then introduced, and the stone grasped in 
that its short diameter shall engage in the wound, whence 
alivered slowly and gradually. 
impossible to remove the stone through this opening, it 
arged with care, on the same, or, if necessary, the other 
tits removal, the finger must again be int d, to see 
lor betng freed from all callus by the fu 
ler bei leulus by tl or syringe, 
pedicel into the bladder through the ster yen 
to ‘The patient ie then put to bed, with the knees 
her. A small cup or saucer receives the urine from the 
te hemorrhage may result from a wound of the balb of 
ponginsum, or from cutting the urethro-bulbar artery. If 
not be applied, it must be compressed by the finger as 
necessary. 
y algo be a venous or arterial oozing, which is to be ar- 
noving the tube and cramming the wound with lint, a 
g introduced through the urethra, Should there be no 
the tube is to remain until the wound has granulated 
d the urine has commenced to flow from the urethra. 
er to open the bladder with a scalpel, having confidence 
mical knowledge, and considering the gorget as 4 clumsy 
remnant of olden times, Others use a concealed bis- 
{either upon one or both sides of the urechra. Besides 
‘ious instruments, modifications of the gorget, and scal- 
ks attached. 
five weeks the wound iz healed. 
operation is performed by making an incision through 
» opening the bladder where it is not covered by peri- 
8 is only necessary where the stone is of enormous size, 
| yan or the space between the tubcrosities of the 
ed. 
ymen, is much less frequent than in men, because the 
is more readily passed by the urethra. Should it be 
increase in size, it may be removed by dilating the ure- 
, or by the lateral operation, making the incision from 
te urethra, and through the neck of the bladder, In- 
turine is apt to follow. 
tical operation consists in cutting into the bladder from 


LitHormity. 


ifies tho boring or drilling the stone, and has been 
fffraccorplished by Civinle, Hie instrument ete 


406 SURGERY, 






of ast t canula containing a drill and three claws which can be 
protruded after its introduction into the biadder. These claws are 
equally liable to catch the coats of the bladder as well as the stone, 


aud the operation has been superseded by the following. 


LiTwoTRIPsyY. 


This implies the crushiny of the stone whilst in the bladder; and it 
is preferred tu all other operations for disintegration. 

The cases most favourable for this operation are adults, where the 
urethra is free from stricture, the bladder tree from irritability and 
not contracted, and the prostate not enlarged. A mulberry calculus 
would be unfavourable fur lithotripsy, on acount of its hurd cha- 
racter. 


atrument most frequently used ix Heurteloup’s (Fig. 251), or 
itiun of it. It consists of two blades, which slide one upen 





Fig. 251. 





the other, the extremitics being slightly bent. It can be introduced 
into the bladder as a sound or catheter, and afterwards the blades are 
separated, to grasp the stone, In the original instrument the male 
Dlade was struck with a hammer, and thus the stone was broken; now 
the crushing power ix that of a screw, vuriously adapted,—that of Mr. 
Weiss being must simple and perteet. 

The extremities of the instrument have teeth (Fig. 252) to retain the 
stone when grasped, and 
also fenestrae to alluw of the 
escape of eaud or powdered 
ktone. 

The patient must be pre- 
viously prepared for the 
operation, by regulation of 
the general health, dilate. 
tion of the urcthra, and 
distension of the bladder. 
The patient lies on a con- 
venient table or bed, with 
the prlvis elevated, so as to 
throw the stune into the 
fundus of the bladder; the 
bladder mu-t be full, so as to prevent its coata from being entangled 











Bay 


urine csnnot be retained, tepid water must be. 
fotdee the sy ng it, an operati 
(unter 1 stone uni ir] an O| ion 
is tact. f manipulation, the dine eral by slowly 
y turning the serew. Then the instrament should be 
ad when the irritation has subsided, subsequently intro- 
sh the fragments. Thus many operations may be ro- 
jase «tna koto fregmeie vaio tly small to pass the 


be expected that fragments will escape at the first urina- { 
ir treatment should consist of diluent drinks, and bland 
tecelorate their ; and it may be that the hip-bath 
nata, and es, will be required. The sources 

® irritability of the bladder, and urethra; inflammation 
& from the irregularity of the fragments, and too fre- 
lection of the instrument. Sometimes frogments are 
ieir passage through the urethra: a bougie or catheter 
oduced, of large site, and the fragment pushed buck into 
should it become impacted, it may require a special in- 
ts extraction, or an incision in the perineum. : 
instrument is used by many. Its extremities are eon- 
ok: thus a loop is formed to grasp the stone when the 
arated in the bladder. By the operation of the screw, 
de is pulled upon the mole; whereas in Heurteloup’s 
‘shed upon the fomale, —thus in the latter there is leas 
«fragments or sand being caught between the blades, 
tmpede the movement. 





VENEREAL DISEASE. 


of this disease is involved in some obscurity, although 
believed to have existed from the earliest ages. It con- 
rhea and. Syphilis, which aro usually considered ax dis 
although there are high authorities to the contrary. 


GONORRHEA, 


is an acute inflammation of the lining membrane of the 
encing in its anterior portion, It is caused by matter 
uring sexual intercourse. In about five days a dis 
; although it may oecur in a few hours, or not until ten 


on. 

—Heat, itching, rodness of tho glane, and swelling of — 

he urethra; the stream of urine is small and attended 

nd smarting; the swelling, redness, and pain increase; 

(a no longer lipid bat turbid, puriform, and profare, 
icles, and 


ig mixed with blood; the thighs, loins, testi 








SYPHILIS. 439° 


‘a slight disehat Tn the chronic s' of the disease, 
w may be ened by weak solutions ctratasé of silver, 
solution of ehloride of zinc. In a gleet, a large bougie 
oto the urethra, will often prove of immediate service. 

| aided or balanitis, is a discharge from the prepuce 

induced by want of cleanliness, or gonorrhasal mat- | 

ene nitrate of silver, and frequent application of cold 
ire 

to be remaved by the scissors or knife, and their basea. 
nitrate of silver, or nitric acid. 

affer less than men, although the vagina is involred ax 
rethra. The symptoms are the discharge, swelling, 

a, sitting, and walking, aching in the back and loins. 

dent is upon the same tlle les a8 in men; stronger in- 
‘be used without the danger of stricture; and lint satu- 
edicated solutions, retained in the vagina. Young girls 
yurious gonorrhaa and lencorrhaa, from which they are 
y distinguished. Leucorrhea is chronic in its character 
, attended with lassitude, pain in the beck, pe irrega- 
ion, and the urethra is not involved generally. 

SYPHILIS. 


somprises all diseases resulting from a certain virus, « 
Symptoms.—After one or two days’ incubation of the | 
tule forms, and the ulcer is established at the sixth day. 
aded with redness, itching, and heat; then a vesicle ap- 

¢ puralent, breaks, and an ulcer is formed. ‘This is cir 
excavated, and pale, with a bright red areola; the dis- 
ichorous, und infectious; finally, flabby granulations and 

Tf the virus touches an abrasion, the sore may appear 

\ sore is not to be mistaken for a common ulver, or ai 

|. Most frequently it ia situated on the collum behind 

te most unfavourable position is the franum, which it 











If the ulcer is freely eauterized befere the sixth day, | 
estroyed, the uleer converted into a simple one, and ¢! 
ntaninated. After the application of nitrate of silver, 
ised, or water medicated with aromatic wine, or chloride 
lation and cieatrization are treated as in any other case, 
ple vonoreal ulcer heals. 

MUNTERIAN OR TRUE CHANCKE. 
irenlar, much excavated, with hardened base and edges ; 
is of a tawny or brownish hue, covered by in poke 
«most frequently on the glans penis or the skin, and ix 
' no aroola. 


a 
sated by the application of lunar caustic, and the inter= | 








OTURE OF | URETHRA. 


ent kinds of sore, although there be irrogu- 
werent ry erverce frasscoab from 


&—The object is to assist nature in the elimination of the 
ce we should not suppress the eruption, but act on the 
(8, bowels, und other ns of excretion. The throat 
mented, and tonched with nitrate of silver. Mercury is 
od if possible, especially in scrofulous weak temperaments, 
1 eonatitation is broken by dissipation, or the previous 
‘cury. Small doses of corrosive sublimate, or the protio- 
roury, is the best form of administration. The iodide 
the most effective remedy in this disease. It is given in 
(5 grains three times a day. Baths are most important; 
weir value is inereaeed by medicating them. Sulphur, and 
us of mereury, seem to exercise the best influence upon 
stions of the skin. 

-—These seldom occur, except after the worse 
Unless mercury has been rasbly used. The periosteum 
te affected by a chronic inflammatory process. Suppurn- 
‘od necrosis result; also, stiff joints, tubercular formations 
and condylomatous tumours, Destruction of the 
ess, syphilitic sarcocele, and iritis, are also among the 

‘These symptoms are not transmissible. 

:—More dependence is to be placed upon the iodide of 
in any single remedy. The general remedies will consist 
igimen, and alteratives. Opium and blisters are neces 
2 the pain in the bones at might. 









SEASES OF THE URINO.GENITAL ORGANS. 
STRICTURE OF THE URETHRA. 
sPASMODIC STRICTURE 

spasm of the muscles of the perineum, or ne contrac- 
ascular portion of the urethra. It generally occurs in 
some permanent obstruction. Exposure to cold, and in- 
rink also favour an attack, which usually occurs after 
tharides absorbed from blisters produces the effect, 
—Sudden retention of urine ; Hat straining and desire 
@ bladder becomes distended, the countenance anxious, 
¢, the skin hot; at last the urine dribbles or the bladder 
J extravasate into the peritoneum, or perineum, 


INPLAMMATONY STRICTURE, 
ther variety of the above, generally caused by abuse of 


osure, or intemperance during acute gonorrhau. 
=A catheter should be introduced at once, This is 























Ny the result of abscess of the perineum, or a wound. 
s rigors, fover, and an exquisitely painful jinence 
m, which opens and discharges, much to the relief of 
, however, often remains, and through it: 

i may be caused by a kick, or urinous 





ENLARGED PROSTATE. 


(enlarged, from chronic inflammation, brought on by 
horse exercise, &c.; it is most common in advanced 
‘ears upon the removal of the cause. Leeches, rest, 
n, iodide of potash, laxatives, and enemata, are the 
t. But the gland is also enlarged in old persons,—a 
Jependent of inflammation. jis enlargement takes 
+ middle lobe, and the latoral lobes enlarge unequally. 
npathizes, and becomes irritable; the urine is feotid, 
stains are often retained. Cutheterism, opiates, laxa- 
‘en are the palliatives. 





INFLAMMATION OF THE BLADDER. 


7a secondary affection, frequently resulting from gonor- 
re is pain in the perinoum and sacrum; micturition is 
(raining; the urine is mixed with mucus or pus. 

Bleeding, leeches, hip-bath, opiate enemata, castor 


mmation. Catarrhus Vestes.—May result from the 
jhe acute form; and also from over-distension of the 
ended with great irritability and incontinence of urine. 
and incontinence are sometimes the most prominent 
for them the injection of a solution of sulphate of 
ite of silver will be found most serviceable. 


ORCHITIS. 


Te ig acommon accompaniment of mum; Tt is often 
Injury; but, oftener, of gonorrhea an treatment: 
@ cold, often induce it. Sometimes it is termed her- 





There is a great sense of weight, and the swelling con~ 
; the skin becomes tense, red, and pects ; the 
ften producing fever and yomiting. ¢ cord is often 





a sergio 





ANEURISM. 
Fig. 254. 


ANKURISM OF TUE AONTA. 


of the aorta is especially linble to aneurism, producing dif- 
breathing, pain in the chest, and palpitation of the Tae 

of swallowing, and troublesome cough, owing to its pressure 

the traches, which is sometimes perforated; it should not be 
mastakon for an cnlargemont of the bronchial glands, or collections of 


serum or i. 
wane a ae abdominal air is elt) aes juet palsy ihe 
, producing me on the thoracic duct, also caries of the 
Saretens daceny, and “era ure, death, 
Cooper, James, and Murray bayo tied it without success; it 
treated only by medical means. 
ANEURISM OF THE CAnOTID. 
occurs most frequently in labouring people; it is situated at 
of the jaw, pear tho bifurestion of tho artery, and produces 
of ralovieg and breathing; it is to be carefully distin- 
from lar enlargement. Tt wax first tled by sk Astley 
in 1 ‘The operation is thus performed: the patient being 
teournbent, with the head thrown back, snd slightly turned to the 
mdo, an incision threo inches in length is mode slong the 
the sterno-mastoid muscle’ (Fig. 255) throngh the 


and superficial fascia, extending from near the 
of ee to the cabal atlage: 








ANEURISM, 449 


‘aised, and the head thrown back, an incision two inches 
{ made on the inner side of the sterno-cleido-mastoid, reach- 
(ternum ; another incision is made just above the clavicle 
I the sterno-mastoid : thus a flap can be turned up; the 
eee sterno-byoid are one to be Lotte on decay 
‘p fascia exposed ; cautiously opening this fascia, the vein 

aside, avoiding the pas sepia earcents and cardiue 


BRACHIAL ANRURISM (PIG. 266). 


usually the result of violence, and is very often a false 
the tumour is in the bend of the arm, and inconveniences 


Fig. 256, 





ial or humeral artery is tied by making an incision on the 
{ the biceps flexor musele, of two inches fn length, about 
f the arm. The median nerve will be found first, lying 
rtery; this and the veins are to be carefully separated. 
wre in mind, that the artery may bifureate as high as the 
be necessary to tie the artery in the upper portion of 
incision is to be made over the pulsating vessel, and it 
on the inner edge of the eoraco-brachialis muscle; the 
ting are to be carefully avoided. 
of the radial and ulnar arteries is seldom required 
unds. (Often wounds in the palm of the hand require 
the humeral artery. The radi} may be exposed in the 
the forearm, by an incision through the skin and super- 
By separating the supinator longus muscle from the pro- 
¢ artery will be found as it passes over the tendon of the 
the lower part of the forearm the radial may be readily 
aking an incision through the skin and fascia on the 
f the flexor carpi radialis ; and the wnar by an incision 
fide of the flexor carpi ulnaris muscle. 


INQUINAL ANRURISM, 


Isating tumour in the groin, not to be mistaken for a 
Ke. The external iliac is tied by making an incision 





POPLITEAL ANRURISM. 461 


thigh, to Scarpa, where the is superGcial, The 
wa Vein is to in the dimeetion of ihe mperSelal feat. 
must be token not to injure Fig. 259, 
the vein, nor to include the 
nerve. Hunter's 


wartorins must be divided or 
pushed sside.—The anterior 
tibial artery may be tied in 
several places: at the upper 
oad Jog (Fig. 259) by a 
incision, to get between 
the tibialis anticus and ex- 
tensor communis digitorum, 
ay avian of the su- 
a proper allow- 
ance should be for the 
breadth of the tibialis anticus, 
in order to strike the line of 
division upon the dense fas- 
tia betwocn the two muscles, The artery will be found at the bottom 
‘of this space, lying on the interosscous membrane. 
‘At the lower part of the leg a less incision ix necessary, the vessel 
being more superficial, The wound is made on the tibial side of the 
extensor, 1a polis 


‘Tho venarcomites andan- 
ferior tibinl nerve are to 
bo avoided. (Fig 260). 
On Bertaner at 
Beikieg on ostive oh 
tho fibular 
tendon of 
as 
poster 

‘be renifily tied 
See 
y ipper side; 
vide the cin, piportelal 
fascis, crural’ fhscia, and 
forvo fibres of the soleus, 

tho leg being flex 


triceps eure ean be 


sufficiently to expose the sheath of the vessels; tho 
Bean curefully excluded from the veins and nerve. 








re 


ATION. 


Ponume rere aermeret a 


a 
‘may require the knife, excision, or compression. 
AMPUTATION, 
feosib ported fo sn all other see 
cnses ne, malignant tumours 
oint, isenscs of the Hcints cansivg ti heetic and threatening 
‘ase of recent injury, where reparation is impossible, then 
‘unst be performed. a 
injury, amputation is ei imary or secondary : 
WR aertaraed ieieslalety alter tha, Wises ee 
the shock of the injury, and febrile excitement. _ 
+; after suppuration has commenced, and perhaps dena 
lary amputations sre also porformed for diseases of 1 
ts, 


mputations are to be performed when it is impossible to 
red limb, In military practice, limbs are amputated for 
b a surgeon might attempt to save in civil practice; there 
portunity for treatment, and less favourable opportunity 
“amputation. 

's and Dressings—Amputating knives, catling, saw, tour- 
pel, tenacula, forceps, needles, ligutures, sponges, bone- 
presses, rollers, retractors, lint, cerate, charpic, adhesive 
tm and cold water. 

AMPUTATION OF THE THIGH. 


t having been brought to the edge of the bed, his back 
by Dale and his hands held by assistants. The tour- 
lies 
th 


over the superficial portion of the artery, about three * 


jin, so as to interrupt the circulation of blood in 
‘his, like other amputations, may be performed in two 
vy the circular incision or by the flap operation. 
O1MCULAR INCISION. 
n stands so that he may use his left hand to grep the 
» ix to amputate, the ley being firmly supported in a hori- 
tn by an assistant; the surgeon then carries the ampu- 
tnder the limb, and with one complete sweep round the 
the skin, fat, and fascia, A scalpel is then used to dis- 
guments from the muscles, in order that they may be 
‘two inches, in the same way that one would turn up the 
With the amputating knife, the muscles are now cut 
ito the bone, the edge of the knife being inclined up- 
er that the stamp may present somewhat of a conoidal 
yuseles are to be slightly separated from the bone, and a 
ied to pull them y ls. In using the saw, the heel 


‘@ applied on the bone, und a groove made; by steady 
me is divided, care being taken to prevent splintering 
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Liston and others prefer an anterior and posterior flap, 
tthe end of the bone rising at the upper angle of the 
wotruding forwards. These are made by inserting the 
ide of the thigh, as in Hig. 263, instead of upon its ante- 
The objections to the flap operation are the injuries to 
irves, by transfixion and oblique division. 

MPUTATION AT THE Huy Jorn (PIG. 264). 


ion is rarely necessary, and is “ik severe and danger 
ient is to be placed on a table, with his pelvis project- 
edge. The artery is compressed by an assistant, who 
to thrust his fingers in the wound formed during the 
he anterior flap, so that he can grasp the end of the 
as it is cut. The koife is entered about middle way 
rochanter major and the anterior superior spinous pro- 
im, By cutting downwards, the anterior flap is formed. 
ie bone is then disarticulated, and the blade of the knife 
iced behind the bone, is carried downwards and buck- 








form a posterior flap; the vessels are to be rapully 
(flap managed as in all other flap operations. By some 
f a lateral flap is preferred. Very often the selection 
depend upon the character of the wound which may 
ion necessary, 


AMPUTATION OF THE LEG. 


the stamp should, in some measure, depend upon the 
limb to be used. If the patient is to rest upon his 
should be short, in order to be bent at right angles 
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CHOPART’S OPERATION (r10. 266), 
ade from the upper part of the instep, and the disarticu- 
eed immediately bebind the tuberosity of the seaphoid 
listoury is pasted between the scaphoid and head of the 
then between the cuboid and os calcis : an inferior flap 
(rom the sole of the foot. 


Fig. 266, 





® (r10. 267). 
jeulation is Me mt 
nediately be- 

osity of the 
bone; sepa- 
and fourth 
2s from the 
land second 
al and mid- 
jones. The 
rm is either 
ed through. 
ap is made 
irticulation, 
one subse- 


THE GREAT 
268). 

convenient 
ag this toe 


tepresentod 
2 Fig. 268, 








AMPUTATION OF THE POREARM. 


0 that the tape is directod slightly toward the shoulder, the end 
Of the bone will be found in a conical cavity, and cau be well co- 
yered by the museles und skin. 


‘The flap operation is sometimes performed. The arm being trans- 
fixed, ea oper flap is made fit ; the vesscla aro divided when the 
it. 


¢ joint. Tho 

radius is disarti- 
enlated first: the ulnnis thea 
to be sawed, so a8 to let the 
eleeranop remain. 


AMPUTATION OF THE FORE 
sf 


are formed, one 
oo aan, the other a the 


palmaraspect. These are beat 
made by transfixing and cut- 
by xing 
should be 
performed as near the wrist es circumstances will admit of; although 
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ENCEPHALOID. 


ften called Medullary Sarcoma, Soft Cancer, and Cepha- 
word Eneephaloid is preferred, because it denotes the 
which the morbid product bears to the brain in colour, 
consistence, ‘The tumour is highly vascular, which in 
‘e accounts for the rapidity of growth and the greut size to 
irs of this kind attain. 
nvesting the tumour is pale, with numerous veins coursing 
At first it is movable on the tumour, but afterwards 
corporated therewith. The growth is not circumscribed and 
fixed and diffused into the surrounding parts. To the 
+ of greut elasticity is imparted, different from the fluctua- 
tic abscess, and different also from the semi-fluctuation 
ity tumour exhibits, yet somewhat resembling both. 
vost always considerable, often severe and AEG In 
is at first absent ; and then the tumour is usually of slow 
then it enlarges in the ordinary manner, as it soon does, 
mes developed, and continues, The patient is obviousl: 
‘bears on bis countenance a plain token of a formidable 
features are shrunken and anxious, the bue is sallow, 
began, the functions of animal life are all disturbed, and 
ag in. It attacks more frequently young persons, and 
any texture, though most commonly it affects the orbit, 
ha, joints, internal viscera, and lymphatic ak ‘lia. 
of an encephaloid mass, when fully developed, presents 
2 of an almost homogeneous matter, of an opaque milky 
ily dotted with spots of pinkish hue, varying in different 
number, size, and shape, In consistence it closely 
bealthy brain of aa adult, and may be broken up between 
h about the same facility as the substance of that organ ; 
h, the lacerated surface presents a coarsely-granular_ 
times it is divided into lobules by fibrous bands inter- 
ss; and in tumours of considerable duration, softening 
the skin will give way. So long as the tumour is 
» integument, it is said to be oceulé; when the skin has 
the morbid structure consequently becomes exposed, it 
the open state, During the softening of encephaloid, 
ome opened, the effused blood more readily enters the 
mixes with it, than in the harder sorts of cancer; the 
umes 4 sanguineous appearance, and in this way ence 
into Fungus Hematodes, Black granular pigment may 
nto the composition of encephaloid, forming Melanosis, 
rtain forms of cancer-cells which are characteristic of 
* instance, parent-cells with young cells in their interior, 
rous cytoblasts, and the irregular caudate aud ramifying 
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jend upon the development of the disease. A small 
achirrous form may be extirpated, with some chance of 
#b not with certainty as to its non-reappearance. When 
open and ulcerated, the treatment should be directed to 
ion, which will, sooner or later, sink with symptoms of 


CLUB-FOOT. 


nity may be either congenital or acquired, The conge- 
dependent upon some disturbance of the cerebro-spinal 
produces irregular contraction of the muscles, by which 
‘destroyed. 

ntal causes by which it may be acquired, are injuries and 
he foot or ankle, convulsions, searlet fever, cicatrices, 


pal varicties are throe:—1. Talipes Varus, in which the 
i inward, as in Fig, 275, and rests upon its outer edge. 
‘ious grades and modifications of varus. The foot is not 
t the bones deviate from their normal direction, and their 
faces are partially eeparated. The astragulus is least 
sition. The ligaments on the outer side are lengthened, 
the inner are Maries: The tendons of the tibialis an- 
iticus, and the tendo Achillis, are most contracted; the 
les are relaxed. 


Fig. 274. 





Volgus. (Fig. 274.) The foot is everted, and rests on 
Tt is a rare form of elub-foot. The ligaments on the 


bed 


DISRHASHS OF THE EYELIDS. 


AFFECTIONS OF THE EYE. 
DISEASES OF THE EYELIDS. 


HORDEOLUM, OR STYE, 


Ts 2 small paiofal boil, in the cellular tissue upon the edge of the 
eyelids. It may originate in the sebaceous glands at the roots of the 
cilis, ia the follicles of the cilia, or in the cellular tissue. A scro- 
falous constitation Vee pad to the occurrence of them, 

Treatment. —These who are liable to them should pay attention to 
the condition of the stomach and bowels. Cold applications and 
nitrate of silver may arrest it; but gencrally hot fomentations give most 
telicf. After suppuration bas occurred, they should be punctured. 


OPRTMALMEA TARSI. 

This is a chronic inflammation of the edges of the eyelids, oceurrin; 
most frequently in serofalous cbildren. ‘The edges aro swollen an 
red; tho eyelashes loaded with Meibomisn secretion ; and tho lids are 
glued together in the morning. There is itching, smarting, and a 
sensation of stiffness. When the disease is of long standing, the eye- 


lashes fall out, and the new ones are misdirected, and irritate the con- 
‘act In adults it may be the result of catarrhal ophthalmis, or 

produced by cold and damp sir, or by intemperance. In children 
Ht may be the result of eruptive diseases. 

Treatment. — Alteratives, laxatives, and tonics. Tho state of tho 
skin requires attention. Fomentation will remove the incrustations. 
Looe and misilirected eyelashes are to be removed. An ointment 
composed of gr. x. of red precip. and an ounce of cerate is to be care- 
By applied at night; and in tho morning the lids are to be bathed 
vis id water, aad bot separated forcibly. In Jveterte a 

te of copper and nitrate of silver may applied to ¢! iy 
in om Hae cbihasetion fo tiskeired end. Biers ay bo plead 
behind the cars. 


SNTROPION 


Isa ot inversion of the eyelid, snd often results from tarsst 
from o relaxation of the Sa ees of the eyelid snd 
fio contraction of orbicularis palpebraram muscle whon bon; 
continued, or by contraction of the coujanctiva; constant pain on 
irritation follow from the cilim rabbing against the ball. It is to be 
distin, from trichiasir, in which the cilise are inverted, and irri- 
tato the ball whilst the lids remain in their natural position. 
The only treatment which can be of permanent benefit, is the exei- 
son of a of skin, from near sects Eee or 
Bary earet lets eectaln, cusee where 1 cause is relaxation of the 
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a of the orbit, and below the tendon of the orbicularis. 
Id then be fomented and thoroughly cleansed, and after 
hould any doubt exist with reference to the perviousness 
and sac, an exploration is to be made by oe 


f 276, 


Fig. 278. 
Fig. 277. 





obstruction be firm, the opening into the sac will romain 
then a style must be introduced. The object of the 
te the strictured portion of the sac. The form and size 
Sigs. 277,278. They ure usually made of lend, silver, or 
stimes of catgut. Some have thought best that there 
cove on the style, or that it should be hollow, but this 
; for although the style may occupy the whole of the 
duct when first introduced, the tears gradually widew 
dily by the side of it. 





(SEASES OF THE CONJUNCTIVA. 
ACUTE CONJUNCTIVITIS, 


-Smarting, heat, stiffness, with a fecling us if dust had 
pye. Subsequently the secretion of mucus increases; 
puriform. ‘The vessels of the conjunctiva, are turgid 
giving it a bright-red appearance. There is slight in- 
tht and inoreased flow of tears. 

‘old or damp, bad condition of stomach, or local irrita- 


-A dose of calomel followed by = saline cathartic; 
pplications, moderately dark room, and a solution of 
r. The disease may become chronte; when blisters 
and astringent applications to the eye will be useful, 








SCLEROTITIS—IRITIS. 469 


is clear and transparent, appearing as if a small piece had 
atof the cornea. The nitrate gH at 


i the best ication to the Fig. 280, 
ad indolent ulcer of the cor- 
ie acetate of lead be usod, a 
ipitate is formed, which’ is 
come fixed in the cicatrix as 
i@ spot. 


SOLEROTITIS. 


‘age is often called rheumatic 
It is known by redness of the sclerotica, slight intole- 

ht, severe aching pain of the eye and the bone surround~ 
his aggravated at night. It is distinguished from con- 
by the character of the pain, and redness. In sclerotitis 
ire deep-seated, of a pale pink colour, and run in straight 
he cireumference of the eye towards the cornea; whereas 
‘vitiz, the vessels are tortuous, frecly anastomose, super= 
‘e of a bright-red colour. 

4 —Bleeding, purging, together with the administration 

‘warm baths, and anodyne fomentations; blisters behind 
1 Dover's powder, are also of great avail. 





iniris (Fra. 281), 


1 is caused by injury or cold, but oftener by scrofulous, 
sre ie changes in col hor vill 
(—The iris changes in colour; appears or villous; 
Keadted andy ied " 
a pink zone surounds the Fig. 281, 

id by small vessels from 
5 there is intolerance of 
‘3 of vision, a burning 
ye, and an aching pain 


t 

:7—The inflammation ~ 
ubdued by active anti- 
‘ans, such as bleeding, 
leeching. ‘The absorp- 
1 is to be promoted, and its fresh effusion arrested by the 
1 of small doses of calomel and opium every four hours, 
ms become affected. The pupil should be kept weil 
ladonna or stramonium, and the pain must be relieved 
mentations and nightly doses of opium. 

"upil.—It is often necessary to form a new aperture 
wing to the pupil having been obliterated by inflam 








STRABISMUS. 
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mistaken for cataract, from which it is most cortain to be distin. 


by the eatoptric test, as well as by rational 
usual causes are orice which 
ea tho rotina, such as glaring lights, 
ts, intemperance, tight neck-cloths; also in- 
concussion, extravasations, tumours, kc, 
Treatment. —Should it be inflammatory, pro- 
duced by wounds, lightning, or exposure to in- 
tense light; or if there are plethora, beadache, 
giddiness, turgid countenanee, and frequent flashes 
of light when i, if open has 
followed suppression of any accustomed evacua- 

tion, or the drying up of an hubitual ulcer or erw 

tien, then the antiphlogistic treatment must 
—bleeding, cupping, counter-irritants, and 
purgatives. Should it be atonic, the result of a 
protracted illness, groat loss of blood, over-lacta- 
tion, levcorrhora, or other debilitating circumstan- 
ots, it is attended with pallid lips, dilated pupils, 
trembling pulse, and of mind. The 
potient usnally secs best after cating, and in a 
light. The discharge or other source of 
exhaustion should be corrected, and the system 
ics, quinine, steel, 
should be well 
general circula- 
be promoted by exercise and bathing. 
it be sympathetic, sapervening on jaun- 
dice, some di ‘of the stomach, or worms, the 
ea health must be reguloted before a core can 
‘expected. It may orise from tumours near the 
and carious teeth, which should be removed. 
it follow an injury of the fifth pair of norves, 
the wound should be dilated; or if it be healed, 
the cieatrice must be cut out. Should it follow 
the use of tobacco or opium, it may be relieved 
by « cold shower-bath, counter-irritation, and clec- 
‘ity. Should it be organic, the treatment ehould 
ire, 


STRABISMUS, 


or Squinting is the want of harmo- 
Fp 


action of les of the eyeball. It 

may bo caused by the overaction or the paralysis 
ofa muscle. The ordinary varieties aro the con- 
looking inwards, and the divergent, look- 
outwards: the former is the more frequent. 


Fig. 282, 




















GLOSSARY 


TERMS EMPLOYED IN DISEASES OF THE EYER. 





via (9, priv. xpipn, colour, did, the eye), want of power to distinguish 


Pay) from aff, alyic, a goat, By, the eye)},a namo given by the older 
tinuous uloee at the inner corner of the eye, from its resemblance to 
‘nfra-orbital glandolar suo of goats and other raminating animals. 
ts, white), an opacity of the cornea. 

dnntquen, obeesration, trom yienply 60 vender obeonre) espa 
nn from paralysis of the optic nervous sppuratns. 

ApBNis, dull, 64, the eye), impaired vision from defective aousibility 








iditie (AppeBaerpocidds, the retina, from dyguBdnerper, « met, and eTdosy 
, oF inflainmation of the retina. 

vycihwps from dys near, and dy, the eye), name given by the older 
abcess at the Inner corner of the eye, ending in the sinuous ulcer 

lod Aegilops. 


aron (ayethes, crooked, ANépaper, eyelid), cohesion of the eyelids to 
veir borders, 


«priv, eBivor, strength, and Gy, the eye), wooksightedness, 
tive rerpdu, to perforate), clomure or impertoration; applied to tho 


INgopor, eyelid), inflammation of the eyclida. 


worrheea (GNgapor, eyelid, BMlvva, mucus, piv, to flow), first stage of 
Aammation of the conjunctiva, 


almia (ANégaper, eyelid, dpBaXnds, eye), called also Blopharophthal. 
4, piro-mucous inflammation of the conjunctiva in ite fully-furmed 


‘n (Brépagory eyelid, #dny>y stroke or blow), paralysix of the eyelid. 


1(Adpaper, eyelid, erdors, a falling doven), called also simply Prosis, 
£ the upper eyelid. 


tue (@Ngapor, eyelid, exarydty apaem), spam of the eyelids. 
ous, ox, dpGadvos, eye) Oculus Boeinus, dropeical enlargement of 
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hus (xarOus, the rim af awhel}, angle of the 
eu, (0 throw down with violence, to break or 
‘sturh}, apacity of the lens or its eapeu 
Ceratitia (stpas, horn, cornea), inflammation of the cornea. 
Ceratocele («épas, horn, corned, eda, tumour), hernia of the cornea. 
Coratume (xipas, corned, ropa, section), a knife for making an incision of the cornea, 
im (xadage, grando, oF hailatone), @ small tumour of the eyelid. 
(ines, from xin, a gaping, from xavve, to gape; oF xépwers, from 
xeH%s, humour, or jluid), elevation of the conjunctiva like « wall round the cornea, 
from exudation into the subjacent cellular tissue. 

Choroiditin (choroid, from yépiov, chorion, one of the membranes of the fetus, 
bes, likeness), inflammation of the choroid. 

Chromatopay, ot Chromopey (xpiya, colour, 8416, vision), chromatic or coloured 
vision. 

Chroopay, oF Chrupay (xoba, colour, B16, eision), chromatic vision, 

ia (celo, to eurer ur conceal, because they cover and protect the eye, or from 

cien, to more), evelasher. 

Cirsophthalmia (: 
vesncls of the eve. 

Clarus (the head of a nail), a certain degree of prolapse of the iris, through an 
opening in the cornea; the prolapsed portion of the iris being pressed flat like the 
bead of a nail. 

Collyrium (oddépioy, from goddiiea, a cake ; bread sopped according to Scaliger, 

ion to the eyes), m medicine for the eyer. 

Chloboma (xodéBopa, mutilation), applied to fissures of the eyelids and of the iris, 
congenital or tranmatie, 

Corcetomia (xépn. pupil, te, out, ripve, fo ent), operation for artificial pupil by 


eye. 








ttavatt (earapderns, ftom xara) 























cariz, 3¢Gadyds, the eye), & varicose stato of the blood- 





thia being @ common applic 














Caredtialysie (ebpn, pupil, dradées, to loosen), operation for artificial pupil by eepe- 





ipil, péppuars, formation), operation for artificial pepil in 





general. 

Coreunciom (xéen. pupil, Byx0s, hook), hook invented for the operation for artificial 
pupil by separation. 

Coreplastice (xépn. pupil, wraerixd, the art of making images), operation for arti- 
ficial pupil in gencral. 

Cornea (cornu, horn), the cornea in #0 called from its horay appearance. 

Corotomia (eign, pupil, rere, to ent), operation for artificial pupil by ineislon, 

Curette (French for a emall spoon), Daviel's spoon, an instrament weed to assist 
the exit of the lens in the operation of extraction. 

Dacryoadenitis (arpéw, to weep, ddiv, gland), inflammation of the lachrymal 
gland. 

Dacryocystitia (2axp6u, to weep, xéeris eae), inflammation of the lachrymal rec. 

Dacryo-cyrto-Llennorrhara (Saxptu, to weep, xberis, anc, Biivve, mucus, ple, to flow), 
Blennortheen of the lachrymal sac. 

Dacryohamorrhysia (Aaxpre, to weep, alya, Mood, Stu, to flow), ranguineous lach- 
rymation. 
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(Gaxpty, weep, Mos, a etune), calculous concretions deposited in the 


wages. 

Sanpéu, to weep), stillioidum lachrymurats. 

eho, double, dip, wision), double vision, 

(8%, twice, eviyos, a rove, & form of trichiasis in whieh the amaldi- 
es form w second Tom, distinot from the othors. 

“erporier, from ke, out, rpfmw, to turn), eversion of the eyelids, 

tm tu, carbs, che corner of the eye), enlargement of the Inchrymal 





ty, in, xpizw, to turn), inversion of the eyelids. 

lori, upon, ears, angie of the eye), @ congenital peculiarity of a fold 
ing over tho inner canthux, 

1, upon, gipw, to carry), watery eye from excess of lachrymal secre 


wand Exophthatmia (4, out, 390adude, <ye), protrusion of the eyeball, 
{s used when the eyeball is otherwise uninjured; exophthalmia, 
on to the protrusion, there in disorganization of the eyeball, 

yipow, old, rier, a bow), arous senilis, 

\aveds, ee0-green), a greenieh opaque appearence bebind the peplly 
tone), 0 small tumour of the eyelid. 

namo given by the Arabians to cataract, as they supposed it am 
front of tho lens. 

(Arop soon), name giren by the Arabinns to amanrosis, supposing 
 cloar drop fallen from the brain into the eye. 

101, Hamophthatmia (atya, blood, apBarnis, the eye), aanguineons 

oye. 

Curpa, doy, dug vision), night-blindnoes, Tt has boon also*em= 
day-blindness Upipa, day, a priv, OF ddads, blind, dbus, eision)e 

viv half, Syc¢, vision), a defective state of vision, in which one half 
escon. 

srdeum, barley), stye. 

faloiditie (Gadog, glove), inflammation of the byaiold membrane. 

fa, or Hydrophthalmos (béup, water, d¢0a\nd%, the eye), dropsy of 


« (4x29, above, «xpés, cornea), conieal cornea. 

y under, alya, blood), blood in the anterior chamber. 

rbywpa, or bedyuers, From bn, under, x6ua, effurion), cataract, | 
under, yada, milk), effusion of a milky like matter In the anteri¢ _ 


y under, evoy, pus), pus in the anterior chamber. | 

trie, dymerpoy, a flekohook), an instramont invented for perform 
of artificial pupil by separation. 

5 iris, aifners, growth), thickening or growth of the iris from es 

abstance. 

ty frit, and dyads, tumour), a name formerly proposed by Von Aw 
morbid state of tho iris, as that to which he hat since given thy 

+ but now applied to an abeos of tho iris, 
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Myopy (whe, to hut, 54, the aye), nearsightedness. 

Myers (phe, to abet), pretersatural eomtraction of the pupil. — 

Mystomy (nhc. a murele, ripe, 09 ent), vecsion of musctes. Ovalar myotomy, ree 
Heo of muscles im strabismus 

Nyctalopla (v9, wight, Spec, wieiow), day-blindness. Employed nlso fur night 
Aiindnoss (106, « priv, oF adeos, bind, Ais, virion). 

Nystagmus (verraypdc, steep), onelilativa of the eyeball. 

Qewlus Howinus (bor, bovin, an oz), ox-ey0; 200 Byphihalaon, 

Oenlas Leporinue (lepus, leporis, a Aare), bare's eye; see Lagephehulmon 

Onyx (test, @ wail), deposition of matter in the substance of the corsea 

Ophthuterin (epfadph, the eye), w goneral namo for inflammation of the eye. 

Opdthaleia Neonecorom (sos, young), parulent ophthaluia of eew-bora infants. 

Oplthalmiris, infiatamation of the whole oyeball. 

Ophthatmodynia, (4pSapts, eye, titra, pain), pain in the eye, 

Ophidaimology topSadphs, «ys, Myot, & dinoouree), the soience of ophthalmic medi= 
tine and surgery. 

Optihatmoplegia (p0adphc, eye, wey, a blow or stroke), paralysis of the muxclos 
of the eyeball, 

Ophthalmoptoria (b)0apis, ent xvdee%, a falling down, from wierw, to fail), the 
Protrusten of the eychall, resulting from paralysis of its museles. 

Onyoples (Rds, sharp, Sq, the eye,) proternatural neutenoss of vision, 

Pagheallephura, Pachyter (raxsroi (hicknens, from nets, thick, BMpapor, eyelid), 
enlargemoot and thickening of the eyelid. 

Palpebre (a palpitanio, from their frequent motion), the eyelids, 

Panne (pannus, cloth), n thickened and vascoler state of the conjunctiva eornem. 

Periarbita (erg, over), the yericeteum of the orbit. 

Phiyetensla (giteraera, o vevicle, from ghéfu, to guak forth), vexiolo Sled witha 
ventory thud, 

Photophobia (955, light, poiiv, to alread, intolerance of light. 

Phetopria (96% tight, 40s, wivion), subjective appearance of light before the oxen, 

Phabeiriaris (9Supiaecr, morbur pedicularis, from pep, a louse), pedioull among 
the eyetasbes and hairs of the eyebrows, 

Pingweenta (pinguit, fat), » small tumour on tho white of the oye near tho edgo 
‘of the cornea, apparently bat not really adipose. 

Pladarotes (shatapts, flaccid), thickening of the palpebral conjunctiva. 

Preabyopy (<plcBriy old, dp the eye), farsightedness, 

Propteate spd, bufore, <rOeis, a falling down, from serrw, to fail); 200 Ophthale 


moptorien ». 

Poorophthaleria (fsipn, scabien, 8)84\pts, the eye), ophthalmin tarsi, 

Plergginm (restr, a wing, vrepiyir, a email wing), thickened and vascular state 
of & portion of the conjunctiva, of n triungular shape, tho apex cacroaching more 
6r lees on the cornea. 

Piilonls (erent, bald), falling out of tho cilia; eee Madarors, 

Piorks (erteig, @ falling doen, from were, to foll), falling down of the upper 


eyelld, 
20 A soe: aR a 
Betinivis (roto, « wat), inflammation of the retina. 
Bheaks, of Bhegwa Oculi (Jakes, and Mypa, a rupture), rapture of the eyeball. 
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Rhytidosia (furidwers, @ wrinkling, from puriSéw, to wrinkle), collapsed or con- 
tracted state of the cornea. 

‘Sclerotitie (exdnpis, hard), inflammation of the sclerotica. 

Scotomata (exéruya, dizziness, from ecerbw, to darken), dark spota seen before the 
eyes; s00 Musca Volitantes, 

Staphyloma (eragoda, a grape), ® projection of some part of the eyeball, gene- 
rally of the cornea and the iris, or solerotica and choroid, 

Staphyloma Racemosum (racemus, a bunch of grapes), staphyloma is 40 called 
when there is an appearance of several projections, 

Stenochoria (arcrexuple, narrowness of space, from ercrds, narrow, xopes, space), 
contraction, applied to the derivative lachrymal passages. 

Btillicidium (atillo, to drop, eado, to fall), dropping of tears from the eye, in con- 
sequence of obstruction of the derivative lachrymal passages. 

Strabiemus (erpaBigu, to equint, from erpafas, twisted), equinting. 

Symblepharon (civ, together, BAipaper, eyelid), adhesion of the eyelids to the 
eyeball, 

Synchesie (etyxveis, mizture, from eiy, together, and x6u, to pour), dissolution 
of the vitreous body. 

Synechia (cvrlyete, continuity, from evvtxw, to keep together), adhesion of the iris 
to the cornes or capsule of the lens; in the former case it is distinguished as an- 
terior syneohia, in the lattor as posterior synechisa. 

Syniscaia (evrigners, a falling together, from evvigiw, to set together), closure of the 

pil. 

Pereraphia (rapeos, tarens, Jaga, @ euture), sutare of the tarsal margins in eotre- 
plom of the external angle. 

Tarazis (ripufis, disturbance, from rapdeew, to disturb), slight external opb- 
thalmia, . 

Trachoma (rpaxena, roughness, rhaxéw, to make rough), granular conjunctiva, 

Trichiasie (8pi&, a hair), inversion of the eyelashes, 

Trichosia (Ov'E, @ hair), Trichoeie Bulbi, » small tamonr on the front of the eye- 
ball, with hair growing from it. 

Tylosie (rides, callosity), thickening and induration of the borders of the eyelids. 

Xeroma, Xerophthalmia, Xerosis (Enpds, dry), dryness of the eye, of which there 
fare two kinds, vis., conjunctival and lachrymal. 
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OF THE BONES OF THE PELVIS. 


vis is an irregular bony cavity, situated at the base of the 
mn, and above the inferior extremities, with which it is 
by muscles and articulations, and for which, as well as for 
+ of the trunk, it constitutes “a point d'appui.”” 
vested of its soft structures, this organ somewhat resembles 
1 hence ite name; for the Greeks called it m8, a wooden 
owl-form; the Latins from them derived the word peluis, 
0 term generally adopted by English and American writers. 
‘call it /e bassin, the Italians ef bacino,—all which words 
me signification. 
Jult, the pelvis consists of four parts, viz.: two ossa dnno- 
108 aoe: and the os coceygis, but in early life they are 
oh ‘ible, 
palin toai ey at an early period of intrasuterine life con- 
tilage only. Subsequently bony depositions take place, 
rth have coalesced s0 us to form three bones separated by 
a: the Ilium, the Jschium, and the Pubis. The procesa 
n-continnes till these three bones meet in the sostabelaee 
which are formed by the ilium, two-fifths by the ischium, 
iby the pubis. 
Ith of each os tavominotum, from the anterior superior 
cess to the posterior superior spinous process is six inches, 
tht from the éuber ischii to the crest of the itium, is seven 


hip, or haunch bone (Fig. 283), is the largest of the three 
the og innominatum, and is uppermost in position, It 
and an inner surface; the outer’ is called dorsum, and is 
ynvex, and marked by eminences and depressions affording 
for the glutwi muscles. The inner” is concave ani 
is called venter; it is occupied by the ilinous internus 
2 lower portion, the Lase, or body,’ is the thickest part 
and enters largely into the composition of the acetabulum, 
the reception of the head of the femur. Just above the 
ae narrows into a kind of neck, from which pe the 
¢ 
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ola or wing. The ala terminates superiorly in a ridge running alon, 
its whole ae called the crista iii, or crest fa the iliam. Te 
different of the crest are attached the oblique and transverse 
abdominal muscles, the latistimus dorsi, the ereetor spins, and the 
quadratus lomborum. It terminates anteriorly in the anterior superior 


Fig, 283. 


spinons process, and anterior inferior spin 
fiorly in the posterior superior and inferior spi 
anterior superior spinows i 
part's or Gimbernat’s ligament, the fensor waginae 
oa pesndes. From ae ae inferior arises een portion 
teetus fetooris. Into the poateriur are i ee 
ments, han bind this bone very firmly 1 the “ore -— a 
posterior inferiur spinous process there is a deep arch, the sciatic 
which is divided he ligaments into the two pests foramina ; through 
the upper, which is the larger, pass the gluteal, sciatic and pudie arte- 
ties, the sciatic and pudic nerves, and the pyriform muscle; 
the inferior, the pudic arteries and nervo re-enter the polvi 
obturator internus muscle out. The posterior 
is vory rough, and marks the connexion between the ilium 
called the sacro-ilioe symphysis, of which there ix one on 
reseg The body onan pee ia Stee bapa psicn 
a ridge ronning horizontally, ‘ing a portion 

fits tenoeuisales ot Hinea.tbas, Tian tives Sa; cpamested tal 
ischium and pubis in the acetabulum, and i i 

Os ischinm, is the second in size, and lowest in position of the 
. divisions of the innominatum. It is noted for a bas or 
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wrocess, its tuberosity, and ascending ramus. The baso, or 
ff 284°), forms the inferior portion of the acetabulum, and ix 
ost part. Below this is a narrowed portion called the neck; 
© pyramidal process juts out osiled the spine, or spinous prox 
tding attachment to part of the sacro-miatic ligament. It 
length and direction, and is at times of importance obstetri- 
‘n the impediment which it occasionally offers to the descent 
ild’s head. In 
tfrom the neck, Fig, 284, 
dalges out into a 
nce called tuber 
ad turning up- 
an neute angle, 
the ascending 
the ischivm.'® 
nal surface of 
is smooth and 
forms one of 
d planes of the 
ty; the exter- 
gh, and gives 
| to the sacro- 
nent, and seve+ 
. The ischium 
ed with the 
pubes in the 
, and articus 
the sacrum by 





is the smallest and most anterior of the three: divisions. 
ae, a body, two rami, a horizontal and a descending, a spi- 
f,and a symphysis, Its base is the thickest part, and forms 
and smatler portion of the acctabulum, beyond which the 
ws, und proceeding forwards forms the horizontal ramus 
). This terminates in a wider sheet, and its edge, the point 
tith its follow bone, is called the symphysis pubis (Fig. 288)". 
aferior part of the symphysis, the descencting ramua (Fig. 
seds downwards to meet the ascending ratnus of the isehi 
forms one side of the arch of the pubis. On the interior, 
ig the upper wargin of the horizontal ramus, is a ridge, 
‘eat of the pubis, or the Zinea pectinea, which, by its june- 
0 linea ilia, forms the linea ilio-pectinea, and nt its pubie 
a small spinous process, affording an attachment to the 
' Poupart's ligament ; whilst the inner and outer edges 
in of the bone afford insertion to the abdominal muscles. 
(is connected with the ilium and ischium in the acetabu- 
@ ascending mmus of the ischium, and with its follow, by 
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the symphysis. In the anterior 

the olturator foramen,” formed by the ischium and pubis, whi 
nearly Glled in the recent state by the obturator i. os 
the hole at the superior part pass the obturator vessels and nerve, 
object attained by this arrangement is lightness of structure where 
wuength is not necded. 

Of the three bones, the iliam forms part of the brim of the pelvis, 
but none of the outlet; the ischium of the outlet, but none of the 
brim ; whilst the pubis forms part of both brim and outlet. 

the vertebral column; in form it is triangu- 
¢ pyramid downwards, and rather backwards, 
4 I piles eee 
i 

spongy in structure. It bas four 
surfaces, an external and internal, 
and two lateral, ie about four ad 
a half inobes in , four inches 
in width, and its greatest thickness 
is sbout two a balf inches. 
Tho external surface is convex and 
rough, and has three or four pro- 
cesses like these of the vertebrae, 
which may be called the spinous 
processes of the sacrum; anterior 
ie these we as a boll cavity for 
ie reception cauda equina, 
with four boles on each side, which 
communicate with the cavity, for 

the transmission of nerves. 
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(all below receiving the other denominations. The upper 
ravilion, is completed by the abdominal muscles, the ilio- 
ment, and the last two lambar vertebrae. The Zower or true 
' the most importance to obstetricians, and is divided into 
y or excavation, avd Sore ePHIS : iy th 
+ or superior strait, is define e symphysis pubis, the 
tortion of the body of the publ the pinay ein of the 
inea pectinea, the ilio-pectineal eminence, the linea ilia, the 
ymphysis, and the promontory of the sacrum, and is shaped 
rt on a playing card. It has three diameters, an anterior- 
wlled also, straight, or conjugate, from the promontory of 
to the inner edge of the symphysis pubis, which measures 
inches. (Fig. 286, a, p.) ¢ transverse, across the 
of the brim, and at right 
» antero-posterior, is about Fig. 286, 
nd a quarter, (tf) The 
| the sacro-itiae junction 
le to the opposite side of 
ove the acetabulum, five 
~These measurements are 
8 in the living body in 
of the presence of the 
es. The cireumference 
s about thirteen inches, 
elvis is the cavity or’ex- 
uded between the Srim and the outlet, or between the 
inferior straits. It isan inch and a half deep in front, 
alf at the side, and five inches from the sacral promon- 
p of the coccyx, ‘Tho cavity of the true pelvis resembles 
'n shape, and its orifices being somewhat narrowed aro 
A line drawn from the inferior part of the symphysis 
promontory of the sacrum, measures four and a half 
the same point to the hollow of the sacrum, four aud 
inches. The oblique measurement of the cavity from 
ii to the sacro-iliae junction, measures six inches, 
or inferior strait, is of an irregularly oval shape, and its 
the reverse of those of the superior strait; thus, the 
ir diameter, from the arch of the pubes to the tip of the 
to four and a half inches. Gig. 287, 0,p.) The 
m one tuberosity to the other, is four inches (¢¢). The 
led by the tip of the coccyx at the back, by the lower 
ider fasciculus of the sacro-sciatic ligaments D heeic!! 
iy the tubera ischii at the sides, by the rami of the ischia 
eriorly and laterally, and by the symphysis pubis in 
mnference is about twelve inches. 
of the straits—If a piece of card or paper be cut 80 as 
‘he anatomical boundary of the superior strait, it will 
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coincides with this and if tho head of the child 
tue after birth to move in the same curve it followed while 
6, it would come back to the point of departure at the 
} plane of the superior strait, But if the head depart 
fees, with this curve either in an unassisted or an in- 
sbour, the soft parts of the mother will be greatly en- =~ 
‘ig, 288 represents “ Carus’ curve,”” 
ie planes of the gees —These are four in riumber, an 
a posterior on the right side, and an anterior nnd pos 
left side. To demonstrate them, let two vertical outs be 
h the lesser pelvis, ond at right angles to each other. 
tld be made through the symphysis pubis, and the median 
rum and coceyx, and the second, or transverse, should 
‘hind the tuberosity of the ischium on either side, and 
perpendicularly through the apex of the spine of the 
‘secting the linea ilva three-quarters of an inch in front 
liac symphysis. The direction of these inclined planes 
the child's head moving on them will necessarily rotate 
the symphysis pubis, or into the hollow of the scrum, 
r vertical cuts there will be an anterior and brig 
demonstrated on each side of the pelvis, of which the 
‘ the longer. 
4s within the pelvis deserve notice; for, by being pressed 
escape of the child’s head, they are sometimes strained, 
perienced in moving the thigh, and in evacuating the 
tne days subsequent to labor. The levator ani, one on 
he shape of a fan, rises from the pubes just below the 
teurosis covering the obturator internus, and the spinous 
ischium, passes down by the side of the vagina, and is 
he sphincter ani, On dissecting away these fibres, wo 
\turator internus; which, taking its origin from the 
of the obturator ligament, and a portion of both the 
jum in the neighbourhood of the foramen, sends off a 
running round the isehiam like a pulley, passes out of 
gh the smaller sncro-sciatic foramen, and is inserted 
rochanterica at the root of the trochanter major. The 
ses from the anterior surface of the second, third, and 
8 of the sacrum, escapes from the pelvis through the 
atic foramen, and is also inserted into the fossa trochan- 
insertion of the obturator. Zhe coccyyeus springs from 
cess of the ischium, and is attached to the side of the 
nearly its whole extent. "he transversus perinei rises 
f the tuber ischii, and is lost upon the sphincter ani, 
mw, and the structure of the perincam ituell, 
t Form between the Male and Female Pelvis and 
| comparing the male and female pelves together, we 
wk a striking difference in the general appearance and | 
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or is the larger, and is of a irangular shape; it is formed 
ading off at the four sein the two frontal and the two 
nes. ‘The posterior is triangular, and formed by the union 
‘nes, the superior posterior angles of the two parietal, and 
angle of the occipital. A knowlodge of these fontanelles 
importance in the practice of midwifery, as they are tho 
18 of dingnosticating the position of the child's head in 
he great advantage gained from this arrangement of the 
1, is that it allows a more uniform growth and development 
‘than could have taken place bad the cranium been solid, 
( perhaps of greater importance, it allows the bones to over- 
4s permits a certain amount of compression, which enables 
> be pushed through a smaller space than if it had been 
ine continuous piece. 

ensions of the footal head have been variously stated by 
writers, each basing bis report upon the result of his own 
i. The following table is the best average 
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|, it may be observed that all the measurements are larger 
Cin female children. 

f the head.— Vertex. A circle of an inch and a half in 
d the posterior fontanelle as a centre. ae the heod. 
8 called the bregmatic region; besides which the terms 
» face, forchead, base, are used to define different regions 
which may present. By the base is understood all the 
sarts of it, viz.: the «phenoid in the centre, the temporal 
ly, together with the bones of the fuce. The anutomical 
by ible, the obstetrical base is compressible, 
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The nymphe, labia interna vel minora, arise from nearly the same 
point, at the anterior commissure, and run downwards and backwards 
about an inch, to the middle of the orifice of the vagina, where they 
ure lost in the general lining of the labia externa. They sre covered 
with mucous membrane, consist of cellular and erectile vascular 
tissue, and do not disay during the distension of the external paris 
by the escape of the child's head. 

‘The clitoris is seated just below the point of junction of the nym 
pha, and is the analogue of the male penis, excepting ‘it has n. 
corpes spongiosum, and no urethra; it is erectile, and extremely 
sensitive, 

‘The reeibule is a triangular spaco, bounded superiorly by 
toris, and Interally by the aye it is covered by ed 
membrane, and at its lower portion we find the orifes of the urethra, 
easily recognised by ita soft, prominent, circular rim. 

The urethra is x er an inch and a balf long, dilstable, and extends 


from before backwards and upwards, running woder and bebind the 
symphysis pubis. 

The hymen isa fold of mucous membrane, generally of a crescentia 
shape, with its concavity upwards, which is found just within the 
orifice of the vagina; it is generally ruptured at the first sexual inter- 


course, and its remains constitute what are known as the 
myrtiformes, ‘The space between the bymen and the fourchette is 
called the foma naview/aris. 

‘Tho exfernal organs in the aggregate are often spoken of under tho 
name pudendum, 


THE INTERNAL ORGANS. 


‘The eagine is a musculomembranous canal, from its 
origin in the vulva obliquely through the cavity of the oe to the 
uterus, in its progress ‘ibing a curve, which is greater even than 
that of the sacrum and coceyx, having the neck of tho bladder, the 
urethra and the symphysis pubis anteriorly, and the reetum posteriorly. 
It is about four or five inches long, and three in circum! iT 
shorter and more capacious in those who bave borne children. Tt hay 
three costs, an external cellular, a middle muscular, and internal 

is well supplied with blood-vestels, which are much mol- 
tiplied and interlaced at its anterior extremity, constituting what ia 
known as the plexus retiformis. Its mucous membrane is of a pi 


inability to retain injections. At its Superior and 
copie avenues ot peritoneum. (Pre. 201.) 


The is placed at the of the and in 
Ge caniech tit pale bakind eas bheddes sol echoes seteet 
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Fig. 291. 





with its long diameter parallel to the axis of the superior strait, and 
its superior edge a little above the brim of the pelvis. As the axis 
of the vagina is nearly parallel with that of the inferior strait, it 
imects the axis of the uterus at an obtuse angle; any deviation from 
which, implies a displacement of the womb. It is a hollow pear~ 
sbaped ly, rounder posteriorly than anteriorly, about 24 to 3 inches 
Jong, 2 inches wide, and very nearly an inch thick. Anatomists 
divide it into fundus, body, and neck. The fundus is that portion 
ubove the Fallopian tubes, the cervix ix the inferior, cylindrical por- 
tion, and the body is that part between the fundus and cervix 
(Hig. 292.) 
Fig. 292, 
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‘The uterus has three costs, a serous, a muscular, and a mucous. 
It is covered suteriorly and posteriorly by peritowcum, which is re- 
flected laterally to the sides of the pelvis, near the snero-ilisc sym- 

bysix, forming the broad ligaments, which serve to steady the uterus. 

‘he middle coat of the uterus is muscular, and classed among these 
muscles which are called non-striated, and which are also found in the 
middle coats of the arterics, There are three sets of fibres, circular, 
longitudinal, and oblique, which, by their contraction, tend to dimi- 
ish the cavity and expel the contents of the uterus. The amount of 
muscular fibres is much ineressed during pregeancy. The inferaal 
coat is generally considered to be a miecous membrane, though there 
are some obstetrical physiologists who deny it. It extends into 
the cervix, whence it ix continuous with that of the vagina; it also 
lines the Fallopian tubes. Its colour isa pale pink except during 
menstraation. The uterus is supplied with blood by the spermatic 
and uterine arteries, and with serees frow the aortic #, and from 
the hypogastric nerves and plexus, being a mixture of sacral and eym- 

thetic nerves. The cavity of the uterus is triangular, its baso being 
Mirected upwards, and the gepeclor angle comreepoe iti 00 ve piae 
where the Fallopian tubes enter it; in size it is about equal toa split 
almond, and the internal walls are nearly always in contact. Its infe- 
rior angle communicates with the vagina through the canal of the 
corvix, which is barrel-shaped, and from balf to th: of an 
inch long. The contraction at the upper extremity of the canal is 
called the internal os uteri, whilst that at the lower extremity is called 
the os wleri or os ¢incar ; the latter nsme from ite supposed resemblance 
to tho mouth of the tench, The shape of the os uteri varies, in some 
being transverse, and in others circular, or mgged; the latter espe- 
cially in women who have borne children. brane 
of tbe cervix are found the ylandule Nabothi. 

‘The broad ligaments of the uterus are two duplicatures of peri- 
toneum, one on either side, extending from the sides of the uterus to 
the ilia, in the line which divides the anterior from the posterior in- 
ee es of the ake | aes Lov to the uterus sid ciate 

jon tubes, whieh run cir upper margin, 
ovaries, which are enclosed in a fold. 2 
‘allopion tubes are two cylindrical canals, about four inehes 
Jong, which arise from the superior a1 of the uterus, They oo 
a into the uterus, at which point the canal narrows; it 
expands, and again contracts at the point where it npens into 
the abdomen. In the unimpregnated state it is about the sito of a 
bristle. Externally they are equally thick throughout, except at their 
terminal extremity, where they expand into a tram iped enlarge 
ment, called fimiria, or morses diaboti, which wpplies itself to the 
ovary. They have three coats, an taternal erwrows, a middle meen 
Tar, and an external serous, cA sian and they are looked upew as 
the —— tory ducts of the ovaries. 
a 
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‘The overies are two in number, and are the sealant a le 
testis. They are situated on the posterior fuce of the broad liga- 
ments, and ure attached to the uterus by a ligament of their own, — 
called the ligamentum ovarii, They are oral in shape, and have two 
‘coats, an external peritoneal, and an internal, the tunica albugines. 
ey ecerne nese, ne. come fn, tho, pet Heenan Na tag 
its stroma, which consists of dense cellular tissue, containing withi 
its meshes or areolm, numerous little vesicles named Graafian vesicles. 
‘These vary in number and size, the largest being generally seen near 
the surface of tho ovary; they are found early in life, but are more 
dey about the pao of puberty. 
¢ Graafian vesicle has two coats, an external, the tunic of the 
ovisac, and internal, the ovisac gam. Within the eat 
by these membranes is found, floating in an albuminous- the 
ovum or egg, which is execedingly small, and resembles in all its 
dotails the egg of the chi ‘The ovum also contains within its cap- 
sule or mem! which is called the yolk membrane, a granular 
fluid termed the yolk, and in the centre of the yolk a little vesicle, 
the germinal vesicle, and on the walls of the germinal 
q nucleas is seen, named the macula germinativa, or 
| As cach Graafian vesicle rises to the surface of the 
and allows the contained ovum to escape, which is seized by 
brive of the Fallopian tube, and transmitted to the uterus. 
of the Graafian vesicle (which still remains in the ovary), 
filled up with a new deposit, which, being of a yellow colour, is called 
from that circumstance, corpus luteum, or yellow body. There is no 
correspondence between the, umber of co: lutea found in the 
ovaries of a woman, and the number of children she bee 4 have borne, 
as ova are being constantly discharged irrespective of fecundation, 
hence the corpus luteum is no evidence of previously existing preg- 
nancy. 


t 
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MENSTRUATION AND ITS DISEASES. 


| By the term menstruation, is understood that function in the female 
economy by which a certain amount of sanguineous fluid is eliminated 
by the uterus, and discharged from the vagina every month. This 
discharge, from its ocvurriug at this regular interval, is called the 
lena, or catamenia, and the female iawen it so takes place is said 
to be regular. 
‘This fuaction generally commences at the age of H ppicse which in 
this country is about fourtecn or fifteen, and about forty-five, 
when it disa, 5 to this latter period is often applied the teres 
critical period, change of life, &e. During the whole of a woman's 
menstrual life she is capable of conceiving; after this, her re i 
function ceases. The approach of puberty is annoui Hien 
changes than those mentioned, ‘The mamme are developed, the form 
becomes rounded, the pelvis expands, and the pudendum is covered 


=? =) 
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with a growth of hair. Tho influence of climate in promoting or 
retarding the approach of puberty, has heen shown, by recent observa- 
tion, to be over-rated, the uverage period being about the same all over 
the world. 

Mr. Roberton bas attempted, and successfully, to show that the age 

of puberty is about as early in the cold, as ip the tropical regions of 
the earth; and that, were marriages to take place in England at as 
juvenile an age as they do in Hindostan, instances of very early 
ecundity would be a4 commén in England as they are in that country. 
He is of opinion that early marriage and early intercourse between the 
sexes, where found prevailing generally, eee to Sy eau be 
any peculiar presocity, but to a moral and politica tion, exhi- 
biked in ill laws and customs, the pacnchsecs more or less of the 
women, ignorance of letters, and impure or debasing systems of relix 
gion.” '¢ has also shown, from statistical evidence, that menstraa- 
tion does not occur more early in the negress than in the white female, 
Dr. Vaigas, of Caraceas, indeed, in a letter to Professor Meigs, of Phila- 
de}phia, affirms that precocious menstruation is more common ia the 
white than in the coloured." 

‘The flow generally returns every twenty-eight days, and lasts from 
four to six, and the amount discharged varies from four to cight 
ounces, though about this, there is no certainty, as every woman is a 
law to herself; what would be a profuse discharge in some, is merely 
normal in others. The first menstrual flow is generally preeeded by 
Ianguor, lassitede, pain in the back, headache, chilliness, ke., whi 
generally disappear when the discharge takes place. ‘The after veeur= 
Sissactata oho unaecompanied by ony premouitory or attendant 
symptoms, The theories that have been brought forward to explain 
the efficient cause of menstruation are too numerous, and too unsetis- 
factory to detain us here. Tho most popular is that which looks upom 
the maturation and eseape of ova as efficient cause. It is said 
that every twenty-cight days a Graafian vesicle rises to the surface of 
the ovary, and during its development and enlargement puts the tunica 
albuginea and peritonesl coat upoo the streteb, and thus becomes = 
source of irritation ; in consequence of which there is an afflux of blond 
to the (that is, to the ovarics, tubes, and uterus), which is dix 
shapatae the latter organ; the vesicle finally ruptures, the irritation 
is removed, aud the flow ceases, This view is supported by Drs. Lee, 
Geudrin, Nogrier, Pouchet, Raciborski, and others; but is denied by 
Dr. Ritchie and others, who contend that ova may be discharged with- 
Out menstruation, and the reverse, that the maturation of ova is an. 
fect, and not a cause, ‘That the ovaries are concerned, seems proved 
by the fact that in their absence there is po menstrual flow, The blood 
that is discharged in menstruation is considered by Mud. Boivin to be 
identical with veoous blood, aud the opinion is adopted by Prof. Meiga 


| Dangtises's Human Phys., Seveeth Fiition. 
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and M. Dugés. Although there are many, and the larger number, 
who look upon it as altered blood, and deficient in fibrine, the first 
opinion would seem to be supported by the microscopic investigations 
of M. Douné and others. So fur, therefore, as examinations go, they 
show that there is much resemblance between the catamenial discharge 
and blood. M. Donné, indeed, affirms that it appears to him to differ 
in no respect from blood; and that if it occasionally has an acid 
reaction, in place of being alkaline like ordinary blood, it is simply 
owing to its being mixed with a great quantity of vaginal mucus, which 
is always extremely acid, while he affirms that the uterine mucus is 
always alkaline. 

‘The uterus is congested during menstraation,—so are the Fallopian 
tubes and ovaries; the vagina is relaxed and distensible, and the os 
uteri is soft, pulpy, and swollen. All of which conditions disappear 
when the flow censes, and the parts return to the normal condition. 





DISEASES OF WOMEN. 
MENSTRUAL DISEASES. 


Amenorrheea.—By this term is understood an absence of the men- 
strual flow. here are two varicties: emansio mensium, when they 
have never appeared; and suppressio mensium, when, having once 
appeared, they have been arrested from any cause. The first may 
depend upon several causes, viz.: congenital malformation, as absence 
of the ovaries, uterus, or vagina, closure of the cervix, imperforate 
hymen, &e.; or, it may be dependent upon the health or habits of the 
patient. ‘The diagnosis is not always easy; if malformation be sus- 
pected, recourse must be had toa per vaginam examination, and the 
defect, if possible, relieved by an operation. If the retention be 
dependent on constitutional causes, remove them. If the patient is of 
a full babit, venesection, mild diet, hip-baths, &. When the reverse 
obtains, an opposite plan of treatment must be followed: tonics, as 
iron and its preparations, a generous diet, exercise, warm clothing, hi 
and foot baths; always bearing in mind that the woman is not sici 
because she docs not menstruate, but that she does not menstruate 
because she és sick ; or, in other words, that amenorrhoea may be merely 
a symptom of deranged health. 

‘Suppressio mensium occurs also in two forms; acute, when the dis- 
charge is arrested during the flow; as by cold, emotions, &c.; and 
chronic, where it occurs in consequence of the acute, or from gradual 
fuiling of the health, disease of ovarica, and critical period, &. The 
most important point in the early treatment is not to confound the 
disease with pregnancy. In the acute form, if there is much consti- 
tutional disturbance, venesection, or cups to the loins, laxatives, baths, 
and opium to relieve pains. In the chronic form, if possible, remove 
the cause; tonics, aloctics, and the means above meutioned; there 
being but a few dircet emmenagogu's. 








DISEASES 0} WOMEN. 501 


Dysmenorrhea.— Painful or difficult menstrwation.—This ery be 
dependent on a faulty condition of the system, upon neural the 
uterus, or an inflammatory state of that organ, or it may depend on 
mechanical constriction of the cervix. The discharge is often scanty, 
accompanied with great pain in tho back, loins, fever, &c., and often 
with the elimination of membranous or shreddy coagula, The freat- 
ment during rac) pabgiine is antiphlogistic, as cups to the loins, revel- 
lents, baths, anodyne encmata. In the interval, tonics, if debilitated ; 
alteratives, if inflammatory; and dilatation by the bougie, as reeom- 
mended by Dr Mackintosh, if there be stricture of the cervix. Fe- 
males afflicted with this disease rarely conceive. 
Menorrhagia, is an increase of the menstraal flow either in fre- 
jaeney or in quantity, and it may be either active or i the 
Sear occurring in robust plotboric habits, tho latter in the reverse. 
‘The most common causes are nervous and vascular excitements, fevers, 
internal congestions, displacements of the uteras, and approach of the 
critical period, &e. It may be confounded with the peste arising 
from abortion, foreign growths, &e., within the uterus. 0 treate 


ment varies; in persons of a full habit venescction may be y 
eke rales saline laxatives, astringents, ke. In the inerel 
m 


rato diet, cold baths, Kc. In debilitated cased, reat, tonics ani 
astringents, and opium, good dict, &e. When the homorrhage oocurs 
about the critical period, it often resists the ordinary treatment. Under 
such circumstances, the ergot of rye often answers a good purpose. It 
Fig be given in doses of from 5 to 10 gra, twice or thrice a day, 
All stimulating and hot drinks should be avoided, and the bee 
kept in a horizontal position on a bard mattress. As soon as the dis- 
cares ie entirely arrested, a blister should be applied to the sacrum, 
and be kept pete and vaginal injections of cold water, or of a solution 
of acetate of lead, or other astringents, used two or three times a day. 
In taking the injections, the patient should assume the horizontal 
tion, and endeavour to retain the Guid fora short time. If di 
monts exist, rectify them, avoid sexual excitement of all kinds, and 
@uploy warm clothing, frictions, 4c, 

‘carious menstruation.—Scems a provision to obviate tho ill effects 
of suppressed menstruation, by substituting a similar discharge from 
some other part, It occurs from various parts of the body, sometimes 
from the gums, nostrils, eyes, lungs, anus, stomach, or even from an 
amputated stamp. ‘Tbe fluid sometimes resembles ordinary blood, at 
others, it has the characters of the catamenial flaid. It may occur at 
any time, and in any constitution. Is ia not, however, usually attended 
by any serious consequences. 

Treatment.—Aftor once occurring, the patient should be watehed, 
and the system relieved by some other means; astrin- 
gents, sedatives, mincral acids; and, if debilitated, tonics may be used, 

Lewcorrhoa.—An excessive und altered secretion of niuens 
furnished by the membrane lining the vagina and uterus, by the fol- 
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MYSTEMALGIA, OR THRITANELE UTERUS, 


May be defined, a permanent and painful sensibility of the uterus, 
especially of its neck ; often accompanied by increased frequency of 
pulse, a dry hot skin, and generally, in protracted cases, with gastric 
and ronal de ent. ‘This disease commonly oceurs in the middle 
reriod of life, though it is sometimes met with in early youth, 

The local eymptoms are pain in the small of the back and sacrum, 
extending down the thigh to the knee, and around the brim of the 
pelvis to the lowest part of the abdomen. There are also sometimes 
erratic pains in the thorax and The character of the pain is 
that of soreness, slight pressure relieves it, but it is aggravated by 
rough handling. Sometimes it is spasmodic, like those of abortion. 
Dewees describes the pain as often pulsating. 

The pain is aggravated by excitement of any kind, by exercise, and 
sometimes by standing. Straining, either in defecation or urination, 
constipation, flatulence, and diarrhos, all aggravate it, 

A per vaginam oxamination may prove the uterus to be either dis- 
phen or en, d, but not altered in form, size, or density; ex- 
tremely painful to the touch, in the body as well as in the neck; the 
pain is “as if a knife bad been plunged into it.” 

Causes. — Among the predisposing causes may be placed, edaca- 
tion, fashionable life, prolonged lactation, and temperament. Among 
the exciting causes, bodily exertion during menstruation, astringent 
injections, abortions, prolapsas and sudden arrest of the menses from 
 Disgneele —F Igic dysmenorrhacs, by the cuvstaney of 

agnosis. —From neural lysmenorrhees, ol 
the pain. Frou acate falameslion of the nin by the atsence of 
heat, swelling, and throbbing; by the absence of ditcharges, ani by 
the slight change of the ccrvix compared with the amount of suffering 

Pathology Gooch considers it a permanently painful condition of 
the uterus, neither accompanied by, nor tending to produce change in 
its structure. Axhwell considers it a modified inflammation, or af 
least, closely allied to inflammation or congestion. 

nent —Two indications present themselves, viz.: 1. To miti- 
te local suffering; 2. To sustair improve the general health. 
The first indication will be fulfilled by the use of a i 
the mouth, rectum, or applied directly to the uterus itself; by the 
application of nitrate of silver, by dilating the cervix by bougies, and 
by anointing the cervix with anodyne unguents, especially the un- 
scouiti. The second indication, by rest, exercise in a reoum- 
posture, or, if it suits best, on foot or horseback, tonics, nutritios 
food, cold bath, or the douche, and cheerful society. Scarifications to 
the neck of the uterus oe ae he eels Dr. Ashwell, ex 
ee eee ee tay Be ‘The introduction of the peasary 
. 4s oficn followed by marked relief, especially if there be any desvent, 
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vecomes necessary, Those diffor in shape acoonding to the end to be 
obtainod, and the peculiar views of the practitioner using them. The 
mode of introduction is as follows: The patient being placed on her 
side or back, the long diameter of the instrument is to be placed in 
accordance with the long diameter of the lower outlet; then gently 
introduce by steady pressure. When fairly introduced it must be 
partially turned so as to place it transversely across the pelvis and 
above the tubera ischii. ‘The globe possary is more easily introduced 
and requires no turning. In procidentia the uterus should be first 
returned, and then retained by means of the pessary. Tn addition to 
these means the patient should use cold injections, or hip-baths, aafrine 

nt injections, rest, for a season at least, tonics, if her bealth be en- 
Kebled, laxatives, if the bowels are constipated, and astringents if 
diarrhea be present. It has been proposed to cure the disease by 
cutting out part of the vagina, or to produce cicatrices by caustic, 
which, by their contraction, sball support the uterus. 


RETROVERSION OF THE UTERES. 


By this term is understood a tilting backwards either of the fundus 
alone, or of the entire uterag, so that, if the pelvis be of he full size, 
the fundus will be depressed below the promontory of the escrum. 
‘This displacement is called retrojlexion, when the fandus alone is forced 
backwards; retroversion, when the entire organ takes that position, 

Couses.—It most commonly occurs in women who have 
dren, or who are pregnant, and is caused by x sudden impulse back. 
wards either by a distended bladder, by long standing, or by a sudden 


expulsive effort, 
‘Daring the early months of pregnancy the uterus is peculiarly lisble 
to this Ge gimp mate 


Most of the instances of retroversion are attributable to a distended. 
bladder; for, as this organ fills, it rises, and pulls the hiwer 
of the uterus upwards; at the same time the fundus is 
wards, by the repletion of the bladder; the os uteri therefore presses 
inst the peck of the bladder and produces retention of the uring 
fandus presses agninst the rectum and prevents the 
fees, which thus accumulate abore the point of pressure, 
only prohibit the ascent of the fundus to its normal position, 
Salid foven:th lowe The sccident may also happen from 
lifting weights, and, according to Churchill, in the early 
struation, wheo the uterus is increased in weight W 
blood. The growth of tumours in the neigh! 
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physis pubis, and the vagina seems to be obstructed by a hard body, 
which is the fundus turned down into the hollow of the sacrum. 

The treatment consists in emptying the bladder and rectum, and 
pressing up the fundus by two fingers in the rectum, assisting them, 
if necessary, by a finger of the other hand in the vagina, by which 
the os uteri can be houked down. Venesection is sometimes necessat 
to relax the system. Sometimes merely emptying the bladder and 
rectum are sufficient, the uterus recovering itself through the museu- 
larity of the round ligaments. Sometimes it is necessary to rupture 
the ovum, and let the uterus condense itself. At others, tapping the 
uterus is required. The after-treatment is, rest in a horizontal posture, 
and the avoidance cf the distension of the bladder and rectum. Prof. 
Simpson’s: omb-sound” has been successfully employed in restoring 
the organ to its normal position in cases of retroversion of the unim- 
pregoated uterus. 





ANTEVERSION OF THE UTERUS. 


Anteversion is that displacement in which the uterus occupies a 
transverse position in the pelvis, the fundus being directed toward the 
symphysis pubis. Anfcflexion is a bending of the uterus at the neck, 
by which the fundus is caused to approach the pubes. 

Cau. —Violeut expulsive efforts cither during or after emptying 
the bladder, accumulation of faeces in the rectum, blows, fulls, obsti- 
nate diarrhoca, contraction of the round ligaments, and pregnancy in 
the carly months. 

‘Symptoms. — Weight in the pelvis, pain in the bypogastrium and 

erinzum, sense of dragzing from the loins, all increased by 
or walking. By a per vaginam examination, the pelvis will 
be found blocked up by a tolerably dense body ; the fundus uteri will 
be felt anteriorly, the cervix posteriorly. A sound introduced into 
the bladder will impinge upon the displaced fundus, which will be dis- 
tinguished from stone, however, by the absence of the clicking sound. 

Treatment. — Many cases may be cured by directing the patient 
to let the bladder fill, and to keep the rectum empty. The organ 
may be rendily replaced, if it have not contracted adhesions, by hook- 
ing down the cervix with the forefinger of one hand, while the fundus 
is elevated by the other; the patient should afterwards be kept in bed 
on her back for some days. 

Various forms of pessaries have been recommended for the tredt- 
meut of these diseases, but they are rarely necessary. 





PREGNANCY, ITS PHENOMENA AND DISEASES. 


Before entering upon the consideration of the signs by which a 
woman knows herself to be pregnant, it will be proper to examine 
what further changes take place in the uterus itself. It has already 
been stated that the uterus becomes more vascular, after conception 
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has taken place, and that its interior lining becomes altered; the ves 
sels, arteries, veins, and lymphatics sre ineroased in size, and it has 
been said by Dr. Robert Leo, that the nerves are also increased in 
number, although this latter change is doubted by many, ‘The proper 
tissue of the uterus also undergoes great changes. te Proportion a 
the ovum is developed, the fibres are separated from exch other, and 
inercased in number, leaving spaces between them which ure filled 

the enlarging vessels (Fig. 293). That tho amount of substance 


ahsolutely increased, is shown by the difference of weight between a 
virgin uterus and one at full term, just emptied; the former weighing 
one ounce, the latter nearly twenty-four. The increase in the de~ 
velopment of the womb is not uniform from the first, but commences 
at tie fundus, gradually extending to the body, and last of all, shout 
the fifth month, to the cervix. Up to the fourth month the uterus is 
goverally retained entirely within the pelvis; sbortly after this, ite 
fundus way be felt above ihe symphysis pubis in thin persans; about 
the fifth month it reaches midway between the pubes and umbilicus, 
gradually ascending till the eighth mouth, when it is as high as the 
cusiform cartilage, After this, although 1t increases in expacity, it no 
longer ascends; on the contrary it rather falls. Ite espacity is also 
greatly increased: according to Levret’s calculations, tts su 

may be estimated at 389 inches, and its eavity will contain 408 inches; 
its length being from 12 to 14 inches, its breadth from 9 to 10, and 
its depth from front to rear, 8 to 9 inches. The weight of the whole 
organ, abd its contents, at full term, is about twelve pounds The 
form wf the gravid uterus differs also frow that of the unimproynated 
wate, vod this difference appears to depend in a great measure wpe 
its increase in size, and the form of le cavities it veeupies, In the 
non-gravid state, when it ceeupies the enrity of the pelvis, ite anterior 
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surface, corresponding to the bladder, is flattened, while its posterior 
aspect is convex. The reverse, however, obtains during the latter 
half of pregnancy. ‘The anterior surface is now concez, being merely 
covered by the yielding anterior wall of the abdomen; whilst poste- 
riorly the uterus is nearly concave, corresponding to the prominence 
of the lumbar vertebrae. This condition of things may be readily as- 
certained by examining the abdomen of a pregnant female in the last 
months of gestation, whilst she is lying down. 

The situation and position of the uterus are also changed: in the 
non-gravid state, the fundus inclines somewhat backwards, the os uteri 
being nearly in the centre of the pelvic cavity, the gravid uterus, 
during the latter balf of pregnancy, bas its fundus inclined forwards, 
and the os uteri directed backwards towards the upper part of the 
hollow of the sacrum. 

During the first month, the changes are not very appreciable, the 
uterus is larger, softer, and more vascular, the os and cerric are soft, 
and cushiony, as during the menstrual period, and the transverse fis- 
sure is more oval. 

During the second month, abdomen somewhat flat, cervix increased 
in size, and the os uteri can be felt lower than natural; its shape also 
is changed, being round and smooth in primiparze, while in multiparse 
it is larger and irregular in shape. The canal of the cervix is closed 
by a gelatinous plug. 

During the third month, slight protrasion of the abdomen, os uteri 
not so easily reached, and somewhat changed in position; it is no 
longer in the middle of the pelvic cavity, but inclines towards the 
hollow of the sacrum, while the fundus approaches more nearly to the 
anterior parictes of the abdomen. 

During the fourth month, the fundus may be discovered two or 
three inches above the symphysis pubis in thin persons, by preseu 
having first relaxed the abdomiual parietes, and emptied the bladder 
and rectum. 

During the fifth month, the cervix is drawn out by the expanding 
uterus and shortened, and the fundus may be felt halfway between the 
symphysis pubis and umbilicus. 

During the sixth month, the cervix has lost very nearly one-half its 
lenyth, the fundus is as high as the umbilicus, and the depression of 
the navel begins to disappear. 

During the seventh month, the cervix is only half its original 
length; the fundus rises a little above the umbilicus, which often be- 
comes pouting. The head may also be felt per vaginam by ballotte- 
ment, and the movements of the child detected through the abdomi- 
nal w: 

Du the eighth month, the cervix is not more than a quarter of 
an inch long, abdomen increased considerably in size, and the os uteri 
eo high as scarcely to be reached. The fandus is about midway be- 
tween the umbilicus and scrobiculus cordis. 
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During the winth month, the veck is obliterated, 69 that apon 
making a0 examination, we find tho vagina closed superiorly by the 
rounded lower cod of the uterus, and in primipare the fundus is at 
the scrobiculus cordis. During the last few weeks of pregunney the 
fundus sinks a little, the abdomen falls, the os uteri appeurs only as a 
little dimple, and its are thin and membranous; it occupies nuw 

upper part of the hollow of the sacrum. In women who lave 
borne many children the cervix does not entirely disappear, 


SIGNS OF PREGNANCY, 


These aro divided into the rational and sensible, the Istter of which 
only can be depended upon, as the former may occur in abnormal 
conditions of the uterus, independent of pregoancy. ‘The rational 
signs occur in the earlier months; the sensible or Taye after the 
ovum is somewhat developed. The diagnosis is at all times difficult 
ia the early periods, 

Rational siqus.—Plethoric condition and fibrivons blood ; variations 
in tempor and taste ; altered functions of stomach, bowels and kidneys; 
change in the colour of the skin ; crasation of the menses, though not 
invariable, is one of the earliest signs; morning sickness, from the 
sympathy between the uteras and stomach ; salivation, not to be con~ 
founded with mercurial ptyalism, from which it may be distingaished 
by the absence of sponginess of the gums, and the peculiar fetor; 
enlarged and painful mammue, and in many cases a darkened areola 
and enlargement of the follicles situated in it, with a soft and moist 
state of the integuments; milk in the breast—this fluid is sometimes 
found in the breasts during the latter stages of gestation, but is not 
invariable, nor always to be depended on whew present.  @unieheming ; 
this sensation has been variously described; some authors may it is 
caused by the first movements of the child; others assert that it is 
caused by the sudden rise of the uterus from the pelvis into the abdo- 
minal cavity, producing feinting, rickness, &c. As a sign of pregnancy 
it is almost valuctess, since females are very apt to be deceived in this 
rospeet by the movements of flatus in the bowels, by occasional spas 
modic twitching of the abdominal tnuseles, Lo. 

Kiesteine. — During pregnancy a peculiar substances, analogous to 


easeine, is found in the urine, forming a thin pellicle upon its eurfsco 

when it is allowed to stand, and ewiiting an odour resembling choese. 

It is not, however, peculiar to we bat may cccur whenever the 
by 


Iacteal elemesits are not elim! ie rere glands. At the 
same time the probabilities are as 20 to 1, that the female is pregnant, 
if the kiesteine bo present. Teale Dae by Me 

Blue colour of the vagina bos al loo a . Taoques 
amier, and M. ee Duchatelet,as moog tharatioalt spigot propane 

‘The REXSIBLE OR PHYSICAL SIONS OF PREONANCY, are those by 
which the presence of a firtus in utery are detected by an exploration 
of the organ itself, _ 

43 





510 OBSTETRICS. 


Enlargement of the abilomen begins to be perceptible about the end 
of the second month; before this the abdomen is often flatter than 
usual. “A ventre plat, enfant y'a.” 

Ballottement is practised thus : 
Fig. 294. The patient should be in the 
upright position, or at least in w 
semi-recumbent posture: now let 
the operator place the left hand 
upon the fundus uteri to steady it, 
and introduce the index finger of 
the right hand to the cervix uteri, 
then suddenly but gently jerking 
the finger upwards, he will feel a 
sensation as if something bad re- 
ceded from it, and then settled 
down upon it again. This test is 
most available about the fifth and 
_ sixth months. (Fig. 294.) 
co. Mratial ection of sacrom: By gectum: —_Auscullation was applied to the 
the vagina with its extremityepresting up the detection of the presence of a 
oieeee fetus in utero, first by M. Mayor, 
of Geneva. Three sounds have been heard by different observers, viz. : 
that of the foetal heart, that of the placental circulation, and that of the 
pulsation in the cord. The first of these is the most certain; the 
second may be imitated by the pressure of a tumour upon any great 
vessel, and the last can only be heard under very favourable circam- 
stances, as where the cord lies between the child and the abdomen of 
the mother. The situation in which the fostal heart is most distinctly 
heard, is about the middle point between the scrobiculus cot and 
symphysis pubis, generally to the left. The frequency of the pulsa- 
tion is about double that of the adult, ranging from 120 to 140 per 
minute, and entirely independent of the maternal circulation. The 
sound resembles very much the ticking of a watch under a pillow. In 
breech presentations it is usually beard a little higher. 

This is a most valuable diagnostic sign, and if once beard, unequi- 
vocally, the real nature of the case is established beyond doubt. 

The placental souffle may usually be detected by the stethoscope low 
on the sides of the ubdomen, after the fourth month; it is a peculiar 
blowing sound, corresponding to the pulse of the mother. 

The movements of the child may frequently be detected by placing 
a cold band on the abdomen of the mother, alae the sixth month, but 
this is not a certain sign, as above stated, since it may be imitated by 
movements of flatus, &c. 

The following resumé of the signs of pregnancy is taken from the 
s Blements of the Principles and Practice of Midwifery,” by Prof 

‘ucker : 











SIGNS OF PREGNANCY. 


DURING THE FIRST AND BRCOND MONTHS, 


RATIONAL Sam, Eve ES. 


1, Suppression of the catamenial 1. Increase In the size and weight 
discharge. of the uteras, 
2. Nauses, vomiting, ptyslinm,ano- 2. Slight prolaprns of the uterus 
rexin, &0. 4. Diminished mobility of the wte- 
8. Unnatural Gatness over the by. ras. 
4. The cervix uteri Is directed to 


wpavtrium. 
4. Tumefsction and tenderness of baer the aymphysie pebia, 
the mamma, ‘“ a o8 bows beer and 
primipare, but in m 
gelar in its ircentecoentennt more 
or lens open. 
6. Ramolfissement of the micous 
Membrane, covering the cervix uteri. 
‘The, Mire St tes pk a 358 aes 
on 


PURING THE THIRD AND FOURTH MONTES, 


1, Suppression of the catamonis, 1. The fundus uteri elevated rather 
2, Coptinaance of nunsea, vomiting, above the pelvic brim, at the emit of 
anorexia, ptyalives. the third month. At the termination 
3. I ange prominence over hypo- of the fourth month, it rises two inches 
seatri above the pubis 
1 Depression ‘of the umbilious. 2 Fulnese and dulness over the 
6. Tamefaction of the treats fs fs iypepetrion. 
creased, with increase in the istence of a small temour in 
nence of the nipple, and a stl ale 
coloration of the areola, 4. The direction of the lomg dlame- 
6. Kiesteine in the urine, of the uterus ix pow changed, 9 
ns to correspond with the axis ef the 
pelvic brim. The of uteri ie enor 
wiaratly elevated in the exenvation, 
6. Ramollissement of the luferlor 
portion of the cervix Is mare marked; 
os uteri more open in multiparm, 
but still closed in these who kate mot 
borne chiddres, 


PURING THE FIFTH AND SIXTH NONTHA, 


1. Suppression of the eatamenin. 1. At the end of the fifth 

2 Cenntion of navien, vermiting, the funutas wter i within an incl 
Re., now usually takes place, though Dalene, 
Oey iy eoatlaue throughout preg- = - Movement of the fatas te Bow 


“2 "Tncreased procainence of the wm- e The bruit de souffle and the 
billea! region, foetal pulsations may now be distine 
4. The use of the sbdouins! ta guished. 
mour is inereased, It |x round, elastic, 4. Ballottement, 
amd if the abdeniinal walle be thin,  & Between the cervix and the 


Ae inequalities of the factua may be pubis = tumour how be foilt 
< a Seer ss ft and fuctoating. or 
5, The umbilienl region more full. snd tend 





2 
to 


RATIONAL A1688, 
6. Discoloration of the areolw more 
marked, with an enlargement of the 
subcutaneous glands. 
7. Kiesteine in the urine, 


DURING THE SEVENTH 


1. Suppression of the catamenia, 

2. Nausea, vomiting, &c., ordinarily 
absent. 

8, Abdominal tumour much in- 
creased in size. 

4. Pouting of the navel. 

5. Increased discoloration of the 
areole, with enlargement of the seba- 
ceous follicles, and increased promi- 
nence of the nipple. 

6. The milk may now be pressed 
from the swollen mammm. 

7. Kiesteine still exists in the 
urine. 


OBSTETRICS. 


SEXSTLE S108. 

6. Ramollissement of one half of 
the cervix uteri. 

7, In primiparw, the os uteri is 
still closed, but in multiparm, it is 
sufficiently open to admit the half 
of the first phalangeal bone. 


AND EIGHTH MONTHS. 


1, Increase in the size of the abdo- 
men. 

2. The fundus uteri, at the end of 
the seventh month, has risen two and 
‘s half inches above the umbilicus; at 
the eighth, it is placed within the 
epigastric region, 

8. Active movements of the foetus. 

4. The foetal pulsations and the 
bruit de souffle still continue. 

5. Ballottement perfectly felt du- 
ring the seventh month, becomes 
obscure in the subsequent months of 

regnancy, on account of the increase 
in the size of the feetus. 

_6, The ramollissement of the cer- 
more extensive, and at the end 











‘In the primipare, the cervix is 
qyeid and ohtarskat shortened; the 
os uteri is still closed. 

8. In the multipare, the os uteri 
is wide enough open ‘to admit the 
whole of the first phalangeal bone; 
the upper orifice is firmly closed. 


DURING THE FIRST HALF OF THE NINTH MONTH, 


1. Renppearance of vomiting, not 
from nausea, but from pressure of 
the gravid uterus against the sto- 
mach. 

2. The abdominal tumour is in- 
creased in size. 

8. Respiration difficult. 

4. All the other symptoms are aug- 
mented in intensity. 





1. The fundus uteri ocoupies the 
epigastric region. 

2. The movements of the foetus; 
the pulsation of the foetal heart are 
still present. At this time, ballotte- 
ment bas disappeared. 

8. The whole cervix uteri is soft- 
ened, except the internal orifice, 
which remains firm and closed. The 
os uteri in primipare is slightly 
opened, though not sufficiently to 
admit the finger, as is the case in 
multipare. 








DURING THE LAST HALF OF THE NINTH MONTH. 





1, The vomiting ceases, as the ab- 
dominal tumour sinks from the epi- 
gustrium, 


1. The fundus uteri has sunk lower 
down in the abdomen, 


PREMATURE EXPULSION OF FHTUS. 


2. Reepiration lem oppresied. 
4. Considerable difficulty existe in 
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2. The ssnsibe signs atill. persist, 
except ballottement, which is asually, 


walking, owing to the sinking of the 


though sot always, absent afer the 
presenting part Into the pelvic exca~ 


fartus bas noquired considerable size. 
the internal orifice 
of thie cervix is softened and dilated 
80 that the membranes may be felt. 
In primipane, the internal orifice 
is soft ned dilnted, but the external 
remuins partially closed. During 
last ten or twelve days, owing to the 
dilatation of the internal orifice of the 
— uteri, the whobe cerrix becomes 
enlarged, #0 as to incrense the size 
of the aut cavity; so thet é& 
touching, the finger reaches the metn- 
‘branes, in primipare, afer —_ 
nssed the thin amt oe 
The os. steri, npg oft 
the external sees of “the cervix Is 
thick and unequal. 


h. 
‘the limbs, and the varicose condition 
‘of the veins of the ove oxtremi- 
ties, are 


PREMATURE EXPULSION OF THE FaTUS. 


The uterus sometimes sre its contents before the full perind of 


utero-gestation is acoomplis This may occur at any time during 
gestation, though it appears to be more easily excited at, or trv 
to, the third month, owing to the frailty of the connexion 

the ovum and the decidua, It ix also more liable to orcur at the eom- 
mencement of each menstrual return, thon in the interval, owing to 
the increased excitement of the gestative organs at that time, Tt is 
called abortion when the fortus is expelled before it is capable of mains 
taining an independent existen y that is, before the xecenth month, 
Tt does sometimes happen that a fetus lives whon expelled before this 
time, but such cases are rare. The child is hardly considered “ wioble”” 
before this time. 

Premature labour signifies the expulsion of the ornn before the 
full term of pregnancy bas expired, but after the sesewth month; im 
other words, after the child has become viabl 

Canes. — These are infinitely various 
almost every agency capable of acting i 
through ber on the fwtus. Ment emotions, frig anges; J 7, Or 
sorrow when excessive, intense pain, shoeks, blows, oe great ny 
deficient nourishment, debilitating evacuations, acute and chrouie 
disease, the exanthemata, syphilis, and the habits of life, either 
extreme, being capable of producing it, To theso we may ald a 
pate constitutional irritability of somo females, by whieh ey sort 

itwally. 

Premataro expulsion is sometimes produced by circumstances which 
compromise the life of the child. ‘Thus, certain pathological cone 





PATHOLOGY OF THE PaTUS. at 


, others a silk handkerchief, others, again, small, square pieces of 
linen d into the vagina till that cavity is entirely filled, the 
whole ety retained in its place by a T bandsge, or the hand of an 
assistant. It should be allowed to remain in situ, from six to twelve, 
or even twenty-four hours, the pationt being still horizontal posi 
tion, and the bledder, if necessary, relieved by the catheter. When 
withdrawn, the ovam, or fragments of it, will generally be found ail 
herent to its upper part, along with a coagulum. 

The tampon, it will be remembered, is not to be used under any 
circumstance where there is 3 hope of saving the preguancy. 

If the ovum is not discharged with the tampon, and eannot bo 
reached with either the finger or book, it is recommended tw leave 
such occurrences in the bands of nature, rather than nso force. 

‘The prophylactic treatment consists in the avoidance of all causes 
of excitement, both mental and bodily, Small bleedings and rest 
if she be plethoric; s nutritious diet and tonics if otherwise, togee 
ther with careful cold sponging, When the abortion is habitual, 
and the uterus is irritable, an efficient remody bas been found in the 
administratio an opiate enema every night, consisting of forty-tive 
drops of tr. opii, in a wineglassfal of starch water, rest, tonics, &e. 


PATHOLOGY OF THE FETUS, AND SIGNS OF ITS DEATH, 


‘The fortus is liable to many of those diseases that attack the cbild 
after its birth. Many of these are entirely independent of the mo- 
ther, but there are also many with which itis affected seriously through 
her. As examples of the latter may be classed those eases of prema 
ture expulsion which oeeur during the prevalence of epidemic diseases, 
and where the fatas appears to bave participated in the disease of the 
mother, Dr, Churchill has observed « considerable quickening of the 
action of the foctal boart, some days after women have beea 
attacked with fever. Exawples are not wanting of onses where obil- 
dren bave been born with small pox or mensles; and sccording to 
Duettel, Schweig, Zarmeyer, &c., children born of mothers who were 
suffering under intermittent fever, have exhibited the some disease 
immodiately after birth, 

Thore is searcely an internal organ that has not been described om 
the seat of inflammation; the brain and its membranes, the lungs and 

ura, the peritoveum, the mucous membranes of the lungs and 

Js, may all be the seat of inflammation during uterine life. 
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surface, corresponding to the bladder, is flattened, while its posterior 
aspect is convex. The reverse, however, obtains during the latter 
half of pregnancy. The anterior surface is now convex, being merely 
eavered by the yielding anterior wall of the abdomen; whilst poste- 
riorly the uterus is nearly concave, corresponding to the prominence 
of the lumbar vertebra. This condition of things may be readily as- 
certained by examining the abdomen of a pregnant female in the last 
months of gestation, whilst she is lying down. 

The situation and position of the uterus are also changed: in the 
non-gravid state, the fundus inclines somewhat backwards, the os uteri 
being nearly in the centre of the pelvic cavity, the gravid uterus, 
daring the latter half of pregnancy, has its fundus inclined forwards, 
and the os uteri directed backwards towards the upper part of the 
hollow of the sacrum. 

During the first month, the changes are not very appreciable, the 
uterus is larger, softer, and more vascular, the os and cervix are soft, 
and cushiony, as during the menstrual period, and the transverse fis- 
sure is more oval. 

During the second month, abdomen somewhat flat, cervix increased 
in size, and the os uteri can be felt lower than natural; its shape also 
is changed, being round and smooth in primipare, while in multiparse 
it is larger and irregular in shape. The canal of the cervix is closed 
by a gelatinous plug. 

During the third month, slight protrusion of the abdomen, os uteri 
not go easily reached, and somewhat changed in position; it is no 
longer in the middle of the pelvic cavity, but inclines towards the 
hollow of the sacrum, while the fundus approaches more nearly to the 
anterior parictes of the abdomen. 

During the fourth month, the fundus may be discovered two or 
three inches above the symphysis pubis in thin persons, by pressure, 
having first relaxed the abdominal parietes, and emptied the bladder 
and rectum. 

During the fifth month, the cervix is drawn out by the expanding 
uterus and shorteued, and the fundus may be felt halfway between the 
symphysis pubis and umbilicus. 

During the sixth month, the cervix bas lost very nearly one-half its 
length, the fundus is as high as the umbilicus, and the depression of 
the navel begins to disappear. 

During the seventh month, the cervix is only half its original 
length; the fundus rises a little above the umbilicus, which often be- 
comes pouting. The head may also be felt per vaginam by ballotte- 
ment, and the movements of the child detected through the abdomi- 
nai walls. 

During the eighth month, the cervix is not more than a quarter of 
an inch long, abdomen increased considerably in size, and the os uteri 
20 high as scarcely to be reached. The fundus is about midway be- 
tween the umbilicus and scrobiculus cordis. 


SIGNS OF PREGNANCY. 609 


During the ninth month, the neck is obliterated, #0 that upon 
muking an e: jon, we find the vagina closed superiorly by the 
rounded lower ond of the uterus, and in primiparw the fundus is ab 
the scrobiculus cordis. During the last few weeks of pregnauey the 
fundus sinks a little, the abdomen falls, the os uteri sppears only ms a 
little dimple, and its edges are thin and membranous; it oeeupies now 
the upper part of the hollow of the sscrum. In women who huve 
borne many children the cervix does not entirely disappear, 


SIGNS OF PREGNANCY. 


‘These are divided into the rational and sensible, the latter of which 
only can bo depended upon, as the former may occur in abnormal 
conditions of the uterus, independent of preguancy, The rational 
signs occur in the earlier months; the sensible or md sical, after the 
ovum is somewhat developed. The diagnosis is at all times difficult 
in the early periods. 

Rational signs,—Pletboric condition and fibrinous blood ; variations 
in temper and taste; altered functions of stomach, bowels and kidneys; 
change in the colour of the skin ; erasation of the menses, though pot 
invariable, ix one of the earliest sigue; morning sickness, from the 
sympathy between the uterus and stomach ; salivation, not to be eon- 
founded with mercurial ptyalism, from which it may be distinguished 
by the absence of sponginess of the gums, and the peculiar fetor; 
enlarged and painful mammer, and in many eases a darkened areola 
and enlargement of the follicles situated in it, with a soft and moist 
state of the integuments ; milk in the breast—this fluid is sometimes 
found in the breasts during the latter stages of gestation, but ix net 
invariable, nor always to be depended on when present. Quirhening; 
this sensation has been variously described; some authors say it i 
caused by tho first movements of the child; others assert that it is 
Lo ayige ho toncertane Fw» vere oe Se oe 
minal cavity, jucing fainting, si a sign of pregnancy 
itis rie Seite! Sins females roc apt to be deceived in this 
respect by the movements of flatus in the bowels, by occasional spas 
are hetance Hie abdom! peprees Ko. 

‘iesteine, — Darin; a jiar substance, analogous to 
caseine, is found in the Len fomlag's wis Ilicle upon its surface 
when it is allowed to stand, and emitting an resembling cheese, 
It is not, however, peculiar to py ncy, but may oceur whenever the 
lncteal elements are not clluliated by ‘the mammary glands. At the 
satue time the probabilities are as 20 to 1, that the bonale i peeqnay 
if the kiesteine be present. 

Blur colour of the eayyina bas also been looked upon by M. Teequee 
tmier/and M. Parent Docbobelitjenatscong the rai signsof pregnancy, 

‘The SENSIULE OR PHYSICAL S10N% OF PREONANCY, are those by 
which the presence of a fatus in utero are deteuted by an exploration 
of the biG - itwlf. 
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The murons discharge which takes place from the vaginal surface, 
is known commonly by the name of sha. It is generally mixed with 
the gelatinons mucus that blocked ap the uterine cervix, snd with 
more or less blood. “The more albuminous it is, the better, und it 
is always a goed sign when lumps of albuminouws matter come uway 
from time to time; the thicker, softer, and more cusbiony the os uteri 
is, the more mucus does it secrete.” ja useful not only ns a lubri 
cating agent, but aleo as a topical depletion, for by unloading the con 
gested vessels, the vascularity and heat of the part are diminished, 
and rendered more capable of dilatation, 

‘The irritability of the bladder and rectum are among the most pro- 
minent Figns of commencing labour, and are dopendent upon the con- 
tiguity between the dilating os uteri and these organs, which all derive 
o portion of their nervous influence from the ssme source. ‘The dis- 
position to urinate exists even when the bladder is empty, and the 
tenesmie irritability of the rectam is equally independent of the pre- 
sence of fiecal matter, 

Nawsea and Vomiting, at the commencement of labour, are looked 
a as favourable signs, being indicative of a general 
which favours the dilatation of the os uteri. It must not, however, be 
confounded with that which sometimes supervenes in lingering labours, 
which is rather prognostic of great exhaustion, and to be dreaded ae- 
cordingly. In ordinary cases, vomiting in tho early stages requires m0 
treatment, being generally relieved a8 soon as dilatation takes place. 
When, however, it is very violent, it ves often be checked ty an 
effervescing draught, with a few drops of laudanum, ‘The rigors, 
which often occur early in labour, are likewise accompaniments of the 
dilating os uteri, and alll jh often severe, are not dependent on 
diminished temperature of female, or irregular arterial ection; 
Cenpae little other treatment than an extra covering, and diluunt 

rial 


STAGES OF LanouR. 


Some obstetricians divide a labour into three, others into four, five, 
or six stages, all ending with the expulsion of the placenta. ‘Tho first 
division ts the one generally adoptod, and the three are thus 
enumerated. The first terminates with the dilatation of the os wteri; 
the seoond with the delivery of the child; and the third with the ex 
pulsion of the placenta. 

First stage. —This is generally the longest and most distressing 
eg ener peel geet The pain, although not sa great as 
in the second stage, is of a more distressing character, and more diffi- 
cult to bear. The pationt is more irritable, uneasy, and alarmed ax to 
- aoe cae Bean Pyaar mera J 

gestures, are peculiar to thie stage, ax woll 0s 
Nousea and vomiting also occur during this stage, and, it is thought, 
sacist fn electing it 4 = 
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By placing the hand upon the abdomen during # pain, the uterus 
can be felt to contract and harden itself, and at the same time to tilt 
forwards so as to bring its axis into accordance with that of the supe- 
rior strait. As the pain goes «ff, the uterus becomes soft again, with- 
out, however, returning to its former state of relaxation. 

‘The approach of a pain may often be foretold by the practitioner 
before its access, by auscultation. “The moment a pain begins, and 
before the patient is herself aware of it, we hear a short rushing 
sound, which appears to proceed from the liquor amnii, and to be 
partly produced by the movement of the child, which seems to antici- 

te the coming on of the contraction; nearly at the same moment 
all the tones of the uterine pulsations become stronger; other tones 
which have not been heard before, and which are of « piping, reson- 
ant character, now become audible, and seem to vibrate through the 
stethoscope, like the sound of a string which has been struck and 
drawn tighter, while in the act of vibrating.”! As the pain grows 
stronger, the pitch rises. By the time the pain has reached its height, 
the eound bus entirely ceased, or become very faint; as it departs, 
however, the sound again returns as at the beginning of the pain, and 
finally resumes its former tone, which it had during pregnancy. The 
noise made by the escape of the blood through the uterine veins daring 
@ contraction, is probably an important elemeut in the production of 
the sound in question. 

It is remarked also by the author quoted above, that the pulse i 
creases in rapidity in proportion as the pain rises in intensity, subsi 
ing in the same manner with it. As the labour advances, the rapidity 
of the pulse increases, go that shortly before the child is born, it bas 
attained the maximum that it had during the height of the pains in 
the commencement. 

A per vagiuam examination at the commencement of labour re- 
veals to us the condition of the parts through which the child is about 
to pass. If the vagina is coul, moist, and cusbiony, and the os uteri 
soft and thick, the dilatation will most probably proceed favourably. 
If, on the contrary, the vagina is hot and dry, and the os uteri bard 
and thin, or bard and thick, the first stage will generally be tedious. 
The time occupied in the first stage varies very much in different 
wowen, and iu the same women in different labours. In primiparm, 
it is generally longer than in those who have had several children. 
Regular and genuine contractions seldom require more than eight to 
teu Lours to perfect this stage, and often it is accomplished in mach 
less. ‘The dilatation also proceeds much more slowly at the commence- 
ment, than it does later; this is owing to the want of the mechanical 
dilatation which it afterwards receives by the formation of the bag of 
waters, which acts as a wedge, and forcibly distends the os uteri. 

Bug of waters.—As the circle of the os uteri enlarges, the mem- 











* Rigby p. 139, 
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Leanes of the ovum, contain’ portion of the liquor amnii, protrade 
tarough the opening, forming n tense, elastic, conieal bag; this by its 
mechanical pressure nssists in the dilatation of the os uteri. During 
a pain it can be felt becoming more and more tense, and ngain relex- 
ing as the pain subsides, so that the presenting part can nm be de- 
tected through it. 

Near the end of the first stage streaks of blood will often be found 
mixed with the mucus upon the fingor, after an examination, This 
is commonly denominated in the lying-in-rooms “a show,’ and it ix 
usuaily an indication that the os uteri is dilated, or nearly so, The 
hemorrhage proceeds from the slight vascular twigs extending betwoen 
vt uterus and the membranes, which are ruptured by the increasing 

lilstation. “ 

The phonomena which have been described aro repeated during 
every succeeding pain (the intervals being shorter and the pains 
longer), until the dilatation of the os uteri is completed. During the 
whole period of the first stage, the pains have been acting, not 80 
much fer the expulsivn of the child, as for preparing it and the 
for that purpose. The more completely the ox uteri is opposite to # 
fundus, and the x the Legian) between the axis of the 
uterus and that of the superior strait, the more speedily will the dila- 


tation be accomplished. As soon as this has taken place, the first 
stage is ended. 


phenomena that present thomselves in this 
ly from these of the preceding, ‘Tho pains suc 
greater frequeney, and last longer, and the suffor- 
ing is increased; but, in consequence of the respiratory nnusches being 
fixed, in order to supply a fulcrum for muscular exertion, the woman 
rarely cries out during a pain. Hence the character of the ery, an 
before stated, is a diagnostic sige of this stage. The pains now 
appear not to be so much confined to the womb; they acquire « more 
caxpulsive character, and are attended with strong bearing-down efforts 
of the abdominal muscles. Upo 
woman seizes bold of anything 
eles of the extremities, back, and abdomen to aid her in the effort. 
These are commonly called bearing-down pains, If tho membranes 
have not ruptured previously, they generally give way durit 
these pains, and the liquor amnii eseapes through the exter 
the fistus forced downwards by the i 
up the space previously occupied by the bag of waters, and the uterus 
condenses itself upon the hody of the child, whiob is therefore folded 
into a smaller space, and is much more compressed than previously. 
Each succeeding contraction pushes on the presenting part; 
the pain guos off, it ngain recedes, not, however, to the point it oceu- 
ied before, us there generally is more or less advance on that 
the preceding eflurt, If it were not for this 
 aaauar Osan would be greater danger of laceration of 
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parts, from a continued expnisive effort before the passages were 
ciently dilated to receive ae ting parts, We ie ot nl takes 
away the danger of pressure, but is in i 
it proves that the cavity of the eee capacious, 
woman during the second stage is much less irritable than in the first. 
She seems to have nail abe ey been and i eure and, if this 
stage be gaa wi LY ny 
Paint dw pate gu ciency ron wth ow 
siness, particularly if it occur in primipars, am much protra 
or ascii with headache, as it is indicative of congestion, and 
eyibe precursor of convulsions. 
ring the descent of the presenting part, particularly if it be the 
sowed are often informed of its iid the occurrence of an 
leasant symptom, viz., cramp in lowor extremities, poder’ 
peescry W thet eal sare) bated rae tea ence of 
ree in the descends along the vagina, ani ins to press 
the p ea the rectum bea Davtened, and its contents are 
eae ly expelled; by the time it has reached the floor of 
ot eh ge ell eral al Arp resistance, viz., that of the 
perineum. Here ayain we observe the gradual advance and recession, 
until this part is distended to such a degree as to allow the prosenta~ 
tion to over it, ‘This distension is often so and the peri- 
neum so thin, that the finger can scarcely distinguish i it from the pre- 
senting part. Oceasionally it happens that from this cause the 
is padoat traneparent, 80 an the tation is visible 
‘Twice Madame Lachapelle has seen the hair of the fntal head pre 
the distended eum (Fig, 295), The presenting part has now 
entered the ‘okie jor strait, Ayes coccyx is pushed backwards, and the 
eamal orifice is diluted ; the anus projects, and the whole perineam: 
5 the labia majoras, andi even a mong betas Le 
eoatiy upon the stretch, and the former ppear entirely ; 
‘nut the case, however, with the labia minora, which can be felt even 
atthe moment of the exit, and greatest distension, Tho Ps 2 
of the patient are now at their height, and the pains are frequen! 
“double,” a new one commencing before the former bas quite term 
nated. The force is at length so great, thatall resistance is overeome, 
and with acry of anguish the exit is effected. There generally suc- 
couds an interval of rest for a few seconds or more, then the pains 
again return, and the remainder of the child is expelled. 

‘The sccond stage is now completed, and the woman is entirely free 
from pain. If the hand be placed upon the abdomen, it will be found 
flabby and relaxed, and the uterus can be felt through the abdominal 

s, large, and moderately contracted, 
The third stage is oceupied by the detachment and expulsion of the 
lacenta; the period occupied in effecting gales in duration. 
Besettisee i it is expelled with the body of the child; at others, it is 
retained for some time ufter. Usually, after an interval of ten or Bftecn 


F 





minutes, pains of a different character follow; by these the detachment 
of the placenta is effected, and it is extruded into the vagina. By the 
voluntary efforts of the woman, assisted by the contraction es the 
vagina, it is entirely oxpelled, and the dabour is completed. Its expal- 
sion is commonly accompanied by a gush of blood, from which circum 
stance theso pains have been called dolores orwenti. 

‘The placenta generally enters the vagina inverted, that ix, with ite 
feetal face looking outwards, and the beg of membranes is alo turacd 
inside out. Especially is thia the csse, if traction has been em: 
upon the cord. After the expulsion, the uterus, now emptied of ite 
contents, contracts into = firm bard ball, which can usually be detected 
for some days above the sympbysis pabis. In this state of condenaae 
tion it iy about the size * a Fesial head. 


PRESENTATIONS AND POSITIONS. 


By the term presentation, we understand that part of the ehild 
which offers itself nt the superior strait. By position, the relative 
situntion of the presenting part to some cardinal point of the superior 

i 


strait. 

Tt will st once be seen that thero may be a presentation for every 
square inch of the child’s bedy, and = pootion for every degree in the 
circle of the superior strait. This, however, would lead to endless 
confusion; hence obstetrical writers have diminished the number 
greatly. Some make only fico great presentations, viz, of the head 
and Breerh, looking upon all others as deviations from one of theme, 
Others include the above with their deviations, vit. *— 





524 OBSTETRICS. 


Crphalic presentations, including any part of the head. 

Breech or pelvic, including the hips and loins. 

Inferior ecctremities, including the knees and feet. Churchill, 

Seperior extremities, including the shoulder, elbow and 

band. 

Others, such as the back, belly, and sides, are so exceedingly rare, 
that it is not considered advisable to burden the student’s mind with 
them, particularly as their treatment is the same as that of shoulder 
presentations. 

The diagnosis of these different presentations may be described in 
general terms, a8 follows, viz. : 

Of the head, by its hardness, by the presence of sutures and fonta- 
nelles, and by its shape. 

Of the top or Breyma, by the shape of the anterior fontanelle. 

Of the /uce, by its irregular shape, by the orbits of the eyes, by the 
nose, mouth, &c. 

Of the brow, or forehead, by its shape, by the superciliary ridges, 
and by the anterior fontanelle. 

Of the breech, by ite softness, by the nates, organs of generation, 
tubera ischii, and often by the meconium, by the single prominence 
of the os coceygia, and by the sphincter ani muscle, which contracts 
when irritated by the finger. 

Of the Anee, by its rounded form, and by the condyles of the femur, 
and perhaps by the patella. i 

Of the foot, by its length, shape, position at right angles to the leg, 
by the equal length of the toes, the heel, &c. 

Of the shoulder, by its rounded shape, by the clavicle, the spine of 
the scapula, the axilla, ribs, &c. 

Of the elbow, by its sharpness, produced by the olecranon process. 

Of the Aund, by its shortness, the thumb and fingers, palmar and 
dorsal axpect, &c. 

In regard to the positions, it is customary to note the relation 
between some point of the presenting part, and some other point in 
the brim of the pelvis; for instance, the first position of the vertex is 
that in which the posterior fontanelle is found behind the left acetabulum. 
he different positions will be spoken of in treating of the various 
presentations. 


MECHANISM OF LABOUR. 


“When the long axis of the child’s body corresponds with that of 
the uterus, the child (provided the passages are round) can be born in 
that position; it matters little, so far as the labour is concerned, which 
extremity of the child presents, so long as this is the case; but where 
the long axis of the body does not correspond with that of the uterus, 
the child must evidently lie more or less across, and will present, with 
the arm or shoulder, a position in which it cannot be born. In stating 
this, we wish it to be understood, that we merely refer to the full- 
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o living foetus, and not to one which is premature, or which has 
feo some time dead in the uterus, as these follow no rile whntever. 
Hence the positions of the child, at the commencement of labour, 
resolve themselves into two divisions, viz., where the median line of 
the child’s bedy is parallel with that of the uterus, and where it is 
not.” — Righy, 

Vertex presentations.—The vertex may prosent at the brim of the 
pelvis in various positions; some obstetrical writers coumerate nx many 
us eight, others only four, whilst a third class tnke the intermediate 
number of six. The latter is the division of Baudel and the 
one most generally adopted in the schools. These are as follows, ena- 
merated in the order of their most froquent’ occurrences. 

Tet, Occiput at tho left acetabulum; Bregma at the right sncro-ilise junction. 
Bi Spiga pubin, |!  promat ny ote eet 
ty rym} is i, rot 
Mth right teat Tiiae junetion Kir nostakebaat 
Sth. deft “ rn right 
6th. “promontory of sacrum, symphysis pubis, 

Naegelé and others make four, leaving out the fifth and sixth. 
Righy makes only two, viz., the first and second, whilst Ramsbotham, 
Fiamant, &., make cight, edding to those already enumerated, Ist, 
the face inclining to the right ilium, the occiput to the left, the right 
ear behind the symphysis pabis, the left towards the spinal column, 
2A, the reverse of the frst, face to the left lium, ‘occiput to the right, 
right ear towards the promontory of sscrum, left behind symphysis 
pubis, The remaining six follow in the order given abuve. 

According to the table given above, the first three are called oceip- 
ttoanterior, the last three oreipito-posterior. | 

In regard to the freguency of these ponitions, it way be tated that | 
Noegelé maintains that the fiacrth position of the vertex is mach more 
common than the second, and that the fifth and sixth ore so rare that 
they are discarded cotirely by many eminent practitioners, they having 
Dover met with them. 

Cephalic presentations are by far the most numerous of the varie- 
ties that offer themselves, and of these, those of the vertex in the 
first position occur most frequently. Madame Boivin states, that in + 
supervising twenty-thousand five hundred and seventeen labours at the 
Maternité Lying-in Hospital, at Psris, sbe found fifteen thousand six 
hundred and ninety-three cases in which the vertex presented in the 
ine eae. of ettas: rs be rvaiil 

greater frequency of vertex tutions ma; a0- 
counted for. Te will be rerlonbeedd that the fetus hogs pascal 
fn the liquor amnii by the umbilical cord, whieh ix nearer to 
its pelvis than its cophalic extremity; the boad being the heaviest part, 
consequently becomes the must dependent, 

Neither is it difficult to explain why the bead in Inbour more com- 
mauly presents itself in tho occipito-anterior, rather than in the con- 








See 
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trary way. The child in utero naturally lies on its back, with the 
(wad inclined downwards towards the orifice of the womb. The | 
diameter of the womb, at the end of ncy, and especially at 
commencement of labour, dips at an angle of about forty-five degrees 
towards the horizon ina woman, who is sitting or stan ge ‘The 
child being in a complete state of flexion both as to its body and lim 
would naturally roll, so as to bring that part of its body which is cone 
vex, to adapt itself to the concavity of the womb. ‘This will of course 

be ita back. The uterus at the same time rests upon the abdominal 
muscles abielatlys std ee a soft cushion eat i ‘The eee 

f ‘im of the pelvis (superior strait), 2 aaa 

co age its aches eee Abetpaliia "Thal joal diam 4 
ttor of the child’s bead is four and a half inches, whilst the antero- 
nosterior diameter of the superior strait is only four: it must thero- 
bro itself either to the oblique or the transverse; of these, the 
maligne most common. Suppose it to be a first position, in which 
abe piensa) diameter corresponds with the oblique of the 

strait, the vertex is bohind the left acetabulum, and the forebead at 


Co ene sucro-iline junctions, ‘The two foutanelles will. be at first on 
a level ’ 


#2 


ism of labour is the flexion of the head, 
approa to the breast. ‘This ix she th 
of the uterus pressing the head downwards into the oa 
Being pressed from above downwards, the spine causes the head to 
bend forwards, 8 that the occiput sinks towards the centre of the pel- 
wis, and the chin is squeezed firmly against the breast. y 
By this movement, the diameters of the child's: bead are 
into correspondence with such diameters of the pelvis as will all 
its ready transmission. The ovciput occupies the centre of the supe= 
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Tior strait; the Rion manera diameter corresponds to the oatique 
diameter of the pelvis, which extends from left to right, and from 
before backwards; the bi-purictal represents the other oblique diam- 
eter; the oceipito-mental is parallel to the axis of the pelvic cirele, 
and the occipito-bregmatic circumference corresponds to the plane of 
the strait, 

Next follows rotation, by which is meaut, the screw-like movement 
of the head in the excayation, by which the vertex is brought to the 
symphysis pubis. 

By the continued action of the uterus, the head is pushed into the 
éxcavation until it reaches the foor of that ape j here it 


pon the left anterior inclined plao 
ft to right, so as to place itself behind the symphysis pubis. 
the vertex is exceuting this movement, the forehead glides frum 
to left, and from before backwards, om the right 
plane, 80 8 to fall into the bollow of the sacrum. 
ae apa motion, the head peas pire =n 
0 third stage is extension, wl ignit 
chin fom the eae a J i 
is COMMENCES ns ROOD BR occiput begins to emerge, 
completed when the child’s head is couireh born. Instead of con- 
tinuing to bend forwards, the heed now tends to turn over backwards, 
#0 a8 to bring the occipito-niental diameter into correspondence with 
the axis of the inferi 


ts 
cccipito-bregmatic circumference, however, have ere under 
chsnge, for we find, that st the inferior strait, as well as at the 
rior, they still represont the plane and axis of that strait, 
ictal diameter corresponds to the travsverse of the inferior strait, 


stage is restitution, by which is meant, the tursing of the 
yertex again to that side of the pelvis, towards which it 
before the labour begun, or before rotation took place. 
the head is born, all restraint is taken away from 1 
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left is at the left sacro-iliac junction, and rotates from left to right on 
the left posterior inclined plane into the hollow of the sverum, ‘The 
right shoulder genorally appears first at the pubio arch, whilst the left 
escapes over the perineum; the vertical axis of the child's body ix 
Dent, #0 a8 to necommodate itself to the axis of the pelvia, which, it 
will be remembered, is a curved line. After the shoulders emerge, 
the rest of the body is expelled without anything peculiar to demand 
description, 

In the second position of the vortex, the mechanism differs bat 


Fig. 207. 


Tittle from that of the first; the same forces are brought to bear wy 
the child, snd the same diameters offer themselves to the petsetpal 
diameters of the pelvis; the head also executes the same movements 
ns in the preceding, The vertex, however, in this case, is behind the 
Tight acetabulum, and rotates from right to left on bt anterior 
inclined plane, and the forehead on the left posterior inclined plano 
into the hollow of the meram. At the inferior strait there ix no dif- 
ference between the two positions; but after the escape of the head, 
the vertex turns towards the right thigh, the left shoulder comes under 
tho arch of the pubis, and the right falls into the hollow of the sacrum ; 
but in these changes there is no variation from the proportional rela- 
tions between the fortal head and the maternal pelvis, 

This is considered by some obstetricians as not s0 favourable « posi- 
tion aa the first, in consequence of the impediment offered by the 
rectum to the rotation; this is not believed to bea valid objection, 
9 the rectum can be casily emptied, and then offers but a slight 

ole. 


The third position is confessedly so rare that some obstetrical 
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writers have banished it entirely. Baudelooque admitted it rather to 
fill up bis plan, than from any evidence of his senses. Madame 
Boivin met with it only six times in twenty thousand five hundred and 
seventeen cases. Velpeau is also sceptical ss to its existence. 


When it does occur its mechanism is a little different from the pre- 
coding; the occiput is at the pubis, and the forebesd st the promon- 
tory of the scram. In this case, the oceipito-mental diameter corres- 
ponds with the axis of the superior struit, and the occipito-bregmatic 
circumference with the plane of that strait. 

‘The bi-parietal diameter, however, is situated transversely, and the 
cocipito-bregmatic from front to rear. There is no rotation 
in this case, and none occurs, consequently there is no restitution. 

The shoulders commonly enter transversely, although they generally 
emerge with one at the sacrum and the other at the pabis, without our 
being able to tell beforehand which it will be. In the rest of the 
labour thore is nothing peculiar. 

‘The fourth position of the vertex in the most common of the orei- 
pitor varieties. In 
as in the first; but, the 


the occiput to rotate into the sacrum, which it docs, 
from Pht to lef, upon: the sight posterior inclined plamayetillet the 


forebead, or anterior fon slides forward upon the left anterior 
inclined plane, from left it. 

‘The vertex is born first, over the 
pane eh eeran eens posterior 
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the anterior fontanelle, the parietal protuberances, and the several 
ports of the face, are successively seen in front of the perineum. Im- 
mediately after the birth of the chin, restitution takes place; the face 
turns towards the left groin, and the occiput towards the posterior 
part oe Ba Pece of the iki Lad = 

The left shoulder rotates to the front under the s; pabis, 
while the right fulls into the hollow of the sacrum. yee 

M. Naegelé states that this position is more common than the 
second, ay that rotation tukes place from behind forwards, #9 as to 
bring the occiput under the pubes, instead of into’ the hollow of the 
secrum, as already described. In this opinion he is confirmed by 
Professor Meigs. 

In the fi/th position, the back of the child is directed to the left 
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and backwards, the right shoulder to the Jeft and forwards, and the 
left, to the right and backwards; the bi-parietal diameter corresponds 
with the left antero-posterior oblique, md the occipito-bregmatic with 
the right antero-posterior oblique diameter; the lesser circumference 
of the fortal head, and the occipito-mental diameter, are parallel with 
the plane and axis of the strait. Rotation of the vertex takes place 
upon the left [Seon inclined plane, into the hollow of the sscrom, 
while the forebesd, gliding upon the right anterior inclined plane, is 
brought to the symphysis pubis. 

After the birth of the bead, restitution takes place, with the occiput 
to the inside of the mother’s left thigh, while the face looks towards 
the right. ‘This is said to be a more difficult position than the pre- 
ceding, in consequence of the presence of the reetam, which retards 
the progress of the occiput. 

In the sizth position, as in the third, there is veither rotation, nor 


= 
restitution ; the occipito-bregmatio diameter corresponds with the an- 
tero-posterior, und the bi-parictal with the transverse. 

It is loss favoarable than the corresponding oblique positions, in 
consequence of the liability of the forehead and face to bo turned 
downwards, and thus permit the long diameter of the head to be 
brought into paralelisin with tho short diameter of the 

Tn all these occipito-posterior positions, there ix much greater dis- 
tension of the perineum than in the occipito-anterior, in consequence 
bah dary having to descond lower; they are therefore more tedious 

jinful, 

itis by no means an easy matter to dingnosticate the positions of 
the vertex; it requires great delicacy of touch, and considerable ex, 
rience. The movements of the child, and the stethoscope, are valuable 
tasistants to the seose of touch, Noegelé observes that when the 
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movements are felt most on the right side, the head is probably in the 
first position, when on the left, in the secowd. 

The also informs us of the situation of the fuctal heart, 
and when this is decidedly known, it becomes an easy matter to define 
the position of the head. 


‘CONDUCT OF A LAROUR, 


The conduct of a labour includes all that 18 done for a parturient 
patient from the beginning of her tye till the uterus is emptied, and 
the safety of both mother und child secured. It is not to 5 undor- 
stood by this, that the accoucheur is to substitute bimself for nature ; 
‘on the contrary, he really has little to do in most cases, expect to re- 
ceive and protect the child, to deliver the placenta, and wateh over 
the mother and her offspring for some hours after the delivery. 

Whilst thus he is ready to let nature assist herself, he must be 
prompt to recognise and avert any danger that may arise. 

It is well for the practitioner always to be provided with a lancet 
and an clastic male catheter; and if he live in the country, with a 
Little laudanum. ‘The first duty of the attendant is, to ascertain her 

condition, whether in labour or not, and if 90, how long she 
as Leen in labour, the nature of the presentation, the rate of progress, 
and ible termination. 

The first conditions will be readily discovered, by examining the 

skin, pulse, tongue, Ke. 5 

Fig, 302, then directing the atten- 
tion to the pains, noting 
their character, frequen- 
cy, duration, &c., the 
character of the outery, 
the gestures of the pa- 
tient, a ices state = 
vaginal disel te 
these symy a ial 
‘be enab! judge of 
the existence of 
oF not, the stage and rate 
of progress, and also of 
the necessity for a more 
particular examination. 

Dass a the first du- 
ties of the practitioner, 
after the above inquiries 
bave been attended to, 
mt to Poets eter 

ion ‘ings by a 
vaghoae apeasantiorge 
this, it need hardly be said, should always be proposed in the most 
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delicate manner, Thore is much information to be gained during: the 
first examination (ond it should never be werdlessly repeated ; first, 
whether she be really pregnant; secondly, if she be in labour; thirdly, 
whether the membranes have ruptured or not; fourthly, the nature 
of tbe presentation; fifthly, the stage and the labour; 
sixthly, the state of the os uteri, ina, and perineum; he is also to 
take the opportunity of esti gz the capacity of the pelvis, and 
other circumstances which may influence the duration of the labour. 
(ig. 802.) 

t is scarcely necessary to repeat thi: ination during the first 
stage, if all is right; but in the second, it should be regulated by the 
rapidity of the advance, and when once the head has reached the 
perineum, the finger should be kept upon the head during each pain, 
80 as to regulate heemmunter support for the perineum. The fin, 
ought always to be introdwced during a pain, but the exantoatiag 
should also extend to the fntereal, 

During the first stage, the pationt need not be confined to the bed, 
but may be allowod to sit up, or even to walk aboat, if she desire it, 
Neither is it incambent upon the medical attendant to remain in the 
lying-in-room during the first stage; his presence may be a restraint 
upon the patient. 

The coodition of the bowels should always be esrly attended to, and 
if they have not been scted upen lately, should be unloaded either b 
an enema, or an aperient. The bladder should also be emptied, 
either spontaneously, or by the catheter. The diet of the patient, 
when tho first op is protracted, should be of a light, unstimulating 
character; the object being to sustvin nature while under a severe 
effort, at the same time that we carefully avoid calling that effort in 
the direction of the digestive organs. 

‘There should always be in readiness several ligatures for the 
cord, 4 pair of sharp seiseors, some strong pins, and a “ Dinder,” or 
bread bandage for the female. It is likewise jaty of the 20- 
coucheur to see that the bed is properly prepared for the patient, ‘This 
is best done by spreading a piece of oiled cloth upon the mattress to 
protect it at the point the patient is aboat to occupy; over this may be 
placed several blankets or coverlets, folird square, to receive the dis- 
charges, Ke. These latter can be easily removed after the labour is 
completed, without disturbing the patient, leaving the bed-tinen 
beneath unsoiled. 

The scomd tage is often announced Air oc of the mem- 
brunes. As soon as this occurs the patient shoald retire to her bed, 
and the practitioner make an examination, in order to determine more 
Ngee ly the position, and inform himself of the advance of the 

ber 


In this country and in Roland, it is usual to place the wnman 
her left ide, with her hips close to the edge of tha bed, and 


oo eect ‘The position enables the prac- 
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titioner to use bis right hand with advantage, and is also supposed to 
favour the engagement of the head in the first position. If the mem- 
branes bave not ruptured at the commencement of this stage, and the 
head bas passed the circle of the os uteri, they may be broken either 
by pressing the finger upon them during a pain, or by means of a 
probe pussed along the index finger, provided always, that it is not a 
first labour, and the attendant is satisfied that their usefulness as a 
dilating agent is at end. 

When the bead has reached the floor of the pelvis, and is beginning 
to distend the perineum, the latter should be supported by the palm 
of the left hand (guarded with a soft napkin), in such a way as to 
delay the passage of the bead slightly, and to bear it towards the 
putis, so as to prolong the curve of the sacrum, and make certain of 
the bead being carried forward to the anterior orifice of the vagina, and 
not allowcd to perforate the perineum for want of a just support. 

As the head escapes from the os externum, it should be received in 
the hand of the practitioner, and allowed to perform the motions of 
restitution, carrying it forward as the shoulders are expelled; he 
should also be careful to observe whether the cord is twisted about the 
neck, and if it be to disengage it. The perineum should be sup- 
ported during the exit of the shoulders, and the whole body earried 
f rward in the axis of the pelvic outlet, and not by any means pulled 
out, in order to relieve the woman from pain, and facilitate the 
delivery, 

Ww ica the child is entirely born, and respiration is established, or 
the cord hus ceused to pulsate, it may be separated from the mother. 
To do this, one strong ligature should be tightly tied around the cord 
about two inches from the umbilicus, and another about an inch fur- 
ther on, and the cord cut between them. The two ligatures are useful 
in case of twins, which sometimes have a common placents, and also 
for the suke of cleanliness. 

The accoucheur should then place his hand on the abdomen of the 
mother, for the purpose of ascertaining whether there be a second 
child or not, and also to discover, from the state of contraction of the 
uterus, whether the placenta be discharged or not. 

If the utcrus be well contracted, the placenta will probably be found 
in the vagina; as soon as it has descended so low that he can feel the 
invertion of the cord, be may withdraw it by gentle traction in the 
axis of the vagina. No force should be used in this operation, for 
fear lest the plicenta should be still adherent, and thus the risk of 
inversion be produced, or the cord torn from its insertion. The 
pudendum shouid now be carefully and gently dried, and covered with 
warm napkius; after which the binder should be so applied as to 
extend from the pubes to the ensiform cartilage, and drawn moderately 
tight, thus affording an adequate support for the uterus and abdominal 
vise 

‘The wet sheets, &e., may now be removed from under her, and the 
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tient covered over to prevent chilliness, and then left to have an 
r’a reat before she is made comfortable in bed. 

‘The child should be put to the breast as so0e as the mother is suffi- 
ciently rested. It is not only useful to the child by supplying it with 
the early secretion, which is laxative, but it is also beneficial to the 
mother, inasmuch os it excites contraction of the uterus. 

‘The dict of a woman lately delivered should be as light 2s possible, 
consisting mainly of the farinnceous articles; and she should be kept 
a ry eine horizontal position till all danger of hemorrhage has 


Siren a half an bour atter the labour is completed there often occur 
8 succession of painful contractions called a, their 
presence, the discharge from the uterus increases and coagala are free 
quently expelled; their operation is salutary within certain limits, 
they prevent bomorrhage, diminish the size of the uteras and expel its 
eoatonts; they are rare in primiparoas women, If very severe they 
may be diminished by stuall doses of camphor and opiuu. 

The fochia is the nume given to the discharge that continues after 
labour is completed. For some days it retains the character of blood; 
but it Gually eee its firmer portions and red globules, in venengeeats 
of the continued contractions of the uterus, snd becomes of a greenish 
tint. It comes from the patulons orifices of the vessels on the uterine 
cage where the placenta was attached, and disappears as these be- 

coidib the uterine contractions, It usually lasts three 
air the ahem sometimes longer. 

General directions bave beoo given for the management of the 
cbild after birth ; it sometimes happens that it requires further atten 
tion at the bands of the practitioner, owing to some fical cone 
dition into which it may have fallen. For instance, when born it may ~ 
be in 3 state of defective vitality, asph poplery. The 
condition may be produced by exerssive uterine hemorrhage, by too 
arly a detachment of the placenta, or by de nutrition. This 
will be recognised by the fecble efforts at respi 
and irregular action of the heart. Under these 
vantage is gained in vin, 
child; the cord shoal We ed and eaty sud the 
warm bath of the temperature of 97° or 98° 
minutes, the child docs not gasp, and we observe that 
ing less forcibly, = bower continuance in the bath 
should, therefore, be removed, and cold sprinkling 
Hemeey timulation by means of frictions over 

if necessary, arti iration. 
Sei 
or in ios 
| Ae oe eitetl hecaricnanseny Ft oo 
practitioner should resort to frietions, aspersions, 
from a height upon the epigastric region, artificial 
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Should theso means fail, he the effect of bleedit 
iatteok cad llowtug aboutiané of blood pokes 
this is unsuccessful, the case ix hopeless. 

The third condition ia most ntly produced by lon; 
pressure, or, from an interval ‘ing between the birth of the bead 
und that of the body. Under ‘circumstances, the action of the 
heart is weak, and tho pulsation in the cord fecble and o 
surface is blue, and the face livid; and, occasionally, it that 
the furm of the head is altered. Bloodletting is bere 
indieatod, and it should be done by cutting the cord and allowis 
half an ounce to an ounce to escape; when it will generally 
that the surface becomes of a natural hue, the pulse quicker 
firmer, and an attempt is made to respire. If the child does not 
breathe, a sudden puff into its face, or a slap upon the buttocks, 
oe establish respiration, or the means above-mentioned may be 


to. 

‘The tumour that is often found upon the scalp of new-borm chil- 
dren, called % succedancum, und which is produced by the ex- 
travasation of blo |, or effusion of serum beneath it, generally dis- 
a es spontineously, or by the application of spirit or some stimu- 

lotion. 
age from the navel after the separation of the cord is 
sometimes very troublesome, and may be treated by means of astrin- 
gents, cautery, compresses, &c.; if these means fail, Dr, Churchill 
recommends to stretch open the navel and fill it with Dt of Paris, 
either dry or moistened, see it to remain till solid, Others pro- 
pose to cut down upon the vessel and tic it. A less formidable ope- 
ration haa been successfully practised in this city, by the late Dr. J. 
M. Wallaco, by passing two needles through the navel with 
the surface of the al jen, and at right angles to other, and 
applying a ligature beneath them, as in the operation for aneurism by 
‘BNeSLOMOBIB. 


is 


fe 


TEDIONS LABOUR, 

The lubour is often prolonged beyond the usual limit delay in 
one of the three stages, and yet may be completed without either 
manual or instrumental assistance. 

In the first stage it often depends on an undilated os uteri; this 
more frequently occurs with first labours, and also in women of ad~ 
vanced age, than under other circumstances. On examination, the 
os uteri is found in one of two conditions, either thin and hard, or 
semi-pulpy and adematous, and but little influenced by the pains, 
which may be frequent and very severe. It may also be undilatable 
from the presence of cicatrices. 

One of the most effectual remedies for this condition is venesection, 
which may be carried sometimes to a great extent, provided there bo 
06 contraindication. Dr. Dewees once took away os much as two 
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quarts. The blood should be drawn rapidly and from a large orifice ; 
if the patient becomes faint, so much the better. The bloodletting 
may be assisted by an opiate enema, by the administration of tartar 
emetic in nauseating doses, or by the application of belladoana oint 
ment to the cervix. The warm bath has been reoommended by somo 
practitioners, and disapproved of by otbors. Moral influences have, at 
times, a good effect; changing the dress, or the bed, changing the 
position, &o., are often of service. Some practitioners recommend 
mucilaginous injections to be thrown into the vagina. 

There is another condition of the os uteri which is often a cause of 
delay, where tho anterior lip is caught between the head and 
physis pubis and its retraction prevented. ‘This may result either 
an obliquity of the uterus, or more protebly from an unequal dilatation 
of the anterior and posterior lipe, ¢ latter dilatatiog most rapidly. 

The remedy is simple and easily applied. During the interval 
between the pains, when the os uteri is soft and dilatable, the 
tioner should gently push back the anterior lip over the crown of the 
head and hold it there during the succooding pains, —a proceeding 
whieh, if nicely accomplished, will svon be fellowed by the expalsive 
pains of tho second stage. se 

Premature rupture of the membranes. — This may cccur either 
through their own weakness, or from violence, either sccidental, or 
from the officious meddling of the accoucheur. The result ix, that the 
0s uteri, instead of being dilated by the bag of membranes, which is 
soft and wedge-like, comes at once in contact with the child's head, 
which is not by any means so a dilator. The only remedy is 
patience. An examination s! be io order to correet 
the presentation without loss of time, sbould it 

Excessive quantity of liquor amnié is sometin 
eause of tedious labour; and this is apt to be i 
ag is feeble, and the child small and ill-nourisbod. The treatment 
for this is rupture of the membranes; but it should not lf eae 
without due caution, or it may produce tedious labour from couse 
mentioned in the preceding paragraph. 

Ta the serond stage, the labour is often rendered tedious by the 
feeble and irregular action of the uterus; when this exists, the interval 
betwoen the pains is long, and the pains themselves are feeblo and 
short, and bavo little or no effect on the child. This stute of things is 
Bot uncommon in delicate women, or in the reverse; or it may be pro- 
duced by mental depression, « deranged state of the digestive organs, 
or it may ative from boreditary transiwission, 

To the treatment of these cases, it is above all things necessary fo 
ep up the pationt’s spirits ; all causes of irritation should be removed, 

she should be allowod to change ber position. In some cases it 
taay be right to administer an opiate, 50 aa to recruit ber by sleep, and 
in all cases @ stimulating enema will be found of service, especially if 
the bowels are loaded, aud the delay depend on this cause, But the 
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most effectual remedy in ee et a 
ace meets C0 pense Dome sbartirhraben east z 
epee Hegphop rioters ea! 


Saleen 


be in ee petirctrempr pl ince |, or tincture, = 
re feats erin of te pom ill a drachm is 
taken; half a fiuiddrachor to to one fluid-drachm of the tincture ey 
the same quantity of powder as above directed, mixed in hot 


Tt is, however, to be given with caution, as results fatal both to 

ao and child have foll lowed its injudicious administration. 
‘Tho indications for giving it are, according to Dr. Churchill, Ist. 
and inefficient pains without especial cause ; 2d. If the os uteri 
; 8d. If there be no other obstucle to a natural 
delivery; 4th. If the head or breech present, and is 
advanced; 5th. If there be no threatening head symptoms, nar exees~ 
sive general irritability. 

But, on the other hand, it should not be page 
be hard and rigid; 2d. If the tation nents $2. i 
there be a mal-presentation ; 4th. If the pelvis Ree deformed ; 
there be any serious obstacle to delivery an the mn Bieslts Bars 
If there be aympions, or much general irritati 

Toughness of the seein, eter fier tba tae 
sometimes a cause of tedious labour; but, when once ascertained, it 
admits of an casy remedy; if the pains are active, and the os uteri 
dilated, they may be ruptured without ceremony. The practitioner 
should cut a ‘a notsh in his finger ean sae vow through the membranes, 
at the most dependent part, durin; 

Sometimes they protrude unbi palates down to the os oxtornum, and 
in some few cases, the child has been expelled with the bag i mem 
branes and placenta en masse; under such circumstances, it would 
certainly be drowned in its own hiquor aninii if assistance were not at 
hand to rupture them, and enable the child to breathe. 

Rigidity of the soft parts is a common cause of delay in women. 
who have borne children late in life, or who are of a plethoric eondi- 
tion, with a well-developed muscular ¢ system, In such, the phere cnr 
litele or no progress, although tho pains be stron; If 
this condition of things last long, the patient will fall me a state of 
exhaustion or constitutional irritation ; or inflammation and sloughing 
of the soft parts from long-continued pressure will ensue, 

The indications in the treatment are, Ist, to gain time; 24, to 
counteract inflammation, These will ~ fulfilled by « moderate bleed- 
ing, if the constitution will bear it; by a dase of opium, to moderate 
or suspend the uterine notion ; and by small doses of tartar 
with the hope of relaxing the system. ‘To these means muy be 
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warm bip-baths, warm mucilaginous fomentations to the parts, and the 
introduetion of wnirritating unguents into the vagina. 

If the rigidity be dependent upon the presence of cicatrires of the 
08 uteri, vagina, or perineum, the result of lsceration or sloaghing in 
former tedious labours, or occasioned by the ill use of instruments, the 
seme rules for treatment may be adopted. 

‘The uterus may acquire an inclination ove way or another, during 
pregnancy, from different causes, and this oblique pesition of the 
organ xd be a cause of ae in the progress of the labour. In 
women who have boroe many children it is often owing to relaxation 
of the abdominal muscles, which permits the uterus to fall forwards, 
and thus the-child’s head, instead of being propelled into the brim of 
the pelvis, is driven back against the upper part of the sacrum. 
nature of the obliquity is detected by a per vaginam examination, 
which reveals the position of the os uteri; if it be lateral, the 
patient on the opposite, side; if anterior, let her lie on her back, and 
support and draw up the fundus uteri by means of a towel or napkin 

beneath the pendulous belly and fastened behind the back, 
‘until the bead shall occupy the inforior strait. : 

‘There are various other causes that may render a labour tedious, 
such as an over-distended bladder, or a rectum filled with hardened 
feces, a rheumatic condition of the uterus, tumours, and deformities 
of the pelvis, &e. In the first esse, the remedy is found in the intro- 
duction of the catheter and drawing off the water; in the second, a 
stimulating injection should bo given, or, if neceseary, the hardened 
faces removed with the handle of a spoon; in rheumatism of the 
uterus, the patient generally complains of foverishness and restlessness, 
the abdomen is tender, the urine seanty and high-coloured, for some 
time before labour sets in. The contractions of tho uterus aro ren- 
dered exceedingly painful, and at times inefficient. The treatment 
consists in bloodletting, warm fomentations, an aperient of mag. sulph. 
and sodw carb., and alkaline drinks. 

‘Tumours and deformitics of the pelvis require instramontal aid, and 
render an otherwise natural labour, preternatural. 


PRESENTATIONS OF THE BREOMA, OR TOP OF THE MEAD, AND OF 
THE BROW. 


Presentations of this portion of the head are dependent upon a 
departure of the chin from the breast, and are regarded as deviations 
from an occipital presentation, There are the same number of posi- 
tions of this presentation as in those of the occipital, viz. : 

1. ¥ loft acetatulum, Forehead Hise 

z ertex to eit head te ron aoe! Janction, 
nz rmuphysis pabia, 
4 '” Hat sacro-iliac 
6 sa) let * 
teed promontory of sacrum. 
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‘The diagnosis of thi feel is readily made ; 
garcons: sata le, ccunyng the fey ote en 
nm 


The various positions engage less readil consequence of the 
offering a fares to the os uteri, eal because the occipito-frontal — 
diameter cannot readily descend into the excavation bel the thick- 


ness of the walls of the neck of the uterus is added to 

If discovered before the head has engaged, it may be corrected by 

| crigd up the forehead and pulling down the occiput. Should the 
have descended, however, the movements of flexion and rotation 
should be aided by the hands of the practitioner. 

Tn all cases where the anterior fontanelle offers itself originally, 
there is a natural inclination for the case to be converted into a 
fect face presentation ; and this is owing to the fibres of the 
uteri exerting themselves st y @ ftetal body ; under which 
‘action ie sl Pace are ss ree ee Ree fh arn 4 
separated more and more from tl it, and tl 18 fin 
the manner hereafter to be described. 
et eee smtetener lp Huse the ar ia Knits Spun Bae 

, by throwing the chin more w ie chest, ant ‘ver- 
tex to “iaaostd erated this cats accomplished vihaatlanaitg 
danger, without any Meats vel suffering, and kad the for- 
midable nce of preparin, an operation, object can 
frequently | gained, ifthe tion be detected soon after the rm 
ture of the membranes, and the bead bas perfectly engaged 
the pelvic cavity, by a very simple and easy method; it only requires: 
that steady pressure should be made upon the brow with the extremity 
‘of the finger during the urgency of pain, so that the forehead Eile 
arrested at the spot_to which it has attained, and the the 
uterus be expended upon the back part of the |. Tt is then 
usually observed that the head is bent forward on the neck, as on a 
hinge}; the vertex comes down, the brow remains stationary; and thus 
the case may be made one of the most simple, natural, and easy, 

‘The attempt should only be made during the paroxysm of pain: it 
is not possible a Pash heanterior fuottele up adons ther betsy the 
‘only intention should be to prevent it passing down further, and to 
give an opportunity for the back part of the head to oseupy the pelvis 
more panpitaly: This counter-preesure, nevertheless, must be made 
with caution, tenderness, and judgment.! 


FACE PRESENTATIONS. 

Face presentations are deviations from those of the oceiput, and are 
‘not by free! a8 een a they wore formerly mroced to be. 
Madame Lachapelle has laid it down as a fixed ree this sort 
of labour is nearly as easy and as natural ns ie vertex, and 
affirmed, that out of seventy-two cases of this kind, forty-two were 








*Ramabotham's process of Parturition, 
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delivered by the unassisted efforts of tho female, without danger either 
to mother or child. They are therefore included under the head of 
Natural Latour. 

The cawert of face presentations are obscure, and havo been vari+ 
ously ar shy by au- 
thors, me BU 
that they are auntbr 
the inclination or obliqu 
ty of the fotos itself, 
rather than of the organ 
which contains it, Ma- 
dame Lachapelle attri- 
bates them to the circum- 
stance that the anterior 
obliquity of the womb be- 
ing very common, the 
weight of the occiput 
Taust in such cases prevent 
the chin from being ap- 
plied to the breast; and 
tmust bring the mento- 
bregmatic diameter into 
parallelism with the sac- 
ropubie dinmeter, from 
the commencement. 
of the labour, Paul Du- 
bois thinks they are pri- 
mitive, and probably pro- 
duced by the active move- 
ments of the fostus itself, and the following is bis explanation. “At 
any time during gestation, the chin may depart from the breast; if 
the footus retains this position till the end of Pregusnes it 
permanently fixed in it at the commencement of * by the rup- 
ture of the membranes, and the contractions of the uterns. 

By most authors, obliquity of the uterus bas been looked upon as 
the principal cause of face tations, If at the commencement 
of labour the uteras is so ol ox to throw the fundus far over to 
the right side, the cbild ing by the bead and the vertex in the 
first position, the direction of the expulsive force operating on the 
infant will propel its head against the edge or brim of the pelvis, and 
either cause it to glance upwards into the ilise fosm and let the 
shoulder come down, or it will be turned over, so as to let the face full 
into the opening, and thus produce a face presentation, in which the 
chin will be directed to the right side, and the forehead to the left of 
the pelvis. (Fig. 803.) 

Tt will therefore be seen, from this explanation, that face presenta. 
ee Miriapince Tams ‘boas of the Bie From this circumstance 
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some authors make the same number of positions for them as for ver- 
tex presentations, as follows :— 
1. Forehead to left acetabuluro, Chin to eh sacro-ilise junction, 
=i etl sa pubis, tp y ot Wicd 

“ ni « 
dee Heit paeretas Fanction,, 0 i ke nesta, 
6 bal Promontory of sacrum, ¥ rend pobdis. 


Others again make four, corresponding to the four ob/ique positions 
of the eae while some enumerate td same number, digas them 
transversly, and from front to rear, admitting a right mento-iliae and 
a left mento-iliac, » men! ic and 2 mento-sacral position. These 
positions having all been established, it is proper that they should be 
mentioned. Presentations of the face, however, are nearly always 
ected into two only, viz, right mentoiliac and left mento-iliae, as 
fol : 
First position, —Forehoad to the left ilium, or left acetabulum, and 
” the chin vo the right 
Fig. 304. ilium, or right sacro-ali- 


‘The second position, 
—Forehend tothe right 
acotabuluin, or right 
iliom, and the chin to 
the left ilium, or left 





from either the first or 
fifth position of the ver- 
tex; the second, from 
the second or fourth. 
‘ bepiiteno the 
irst position, ight 
side of the face a 
terior, and therefore 
more depressed than the other on entering the brim, and the finger 
touches the right eye or zygoma first, on making an examination; if 
the labour is a long one, this part of the fies is swollen and livid. 
The face comes down transversely with the bi-malar, or rather the bi 
temporal diameter, in coincidence with the antero-posterior of the 
superior strait, aud the fronto-mental with the transverse, As the 








pass. 
| i beyond the 
os re 
n nj if not, to bring the ebi 


most eases no interference ia 





| ee, and ate must Lal dam 2 ak 
meut, wi lowever, erally disa; a 
ie deviations from the be ae proeca tly jaunt 
from the operation of the same or similar causes. The head 
descend half turned ov.r, so that the occipito-frontal or occi 
diameter nds to those of the straits, as shown before: r4 
Tn this case either the anterior fontunelle or forehead will be the 
ating art. Sometimes the head is too much flexed, ing 
t he pucha to present with the occiput. Again, it freq 
, ier tiger lrrt gan taptiead esta Lo 
near! lel with the ne the superior strait, enguges fir 
fav cee may either correct themselves, or become the cause of 
teroatural labour. 





PELVIC PRESENTATIONS, 


Under the head of pelvic presentations are included those of the 
Knees and fect; it matters but little, so far as the mother is concerned: 
which end of the foetal oval presents at the superior strait, since ei 
can be born unassisted, These pelvic presentations ure, however, 
dangerous to the child than cephalic, either from the fuct what pair| 
centa is often detached from the uteriue surface before the i 
born, or from pressure upon the umbilical cord during the exit of th) 
head, either case being attended by the same result, vis.: asphyria 
tion of the child. A\\ practitioners agree that the child is ofteuer bors 
se a pelvic presentations than im those in bee | 

iret. 
Causes. — Breech labours occur once in about forty-five. 
fifty cases; why they occur this often, or why they at ‘il 
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appears to be iecxplicable. Madame Lachapelle explains their oocur- 
renee a8 blind oc Daring & great part of fess and whilst the 
foctus still movable in the cavity af the uterus, its long diameter can 
be readily brought into coincidence with the transverse diameter of that 
organ ; its position therefore is by no means fixed, and it can, by virtue 
of its active movwments, present any part of its surface at the uterine 
orifice, but especially the cephalic or pelvic extremities, The latter 
part may cecupy the superior strait at any period of gestation, in con- 
sequence of the movements of the fectus, and may remain in that situ. 
ation for an indefinite period. It happens, theo, if the fistus in this 
time should have developed itself to any extent, it cannot taro, and it 
will be apt to retain the attitude it may then acquire till the end of 
prognancy, as its length does not readily admit of its passing the trans- 
verse diameter of the uterus." Violent movements on the part of the 
female, it is thought, may also be a cause of pelvic presentations, but, 
as before stated, they are, in the great majority of cases, inexplicable. 
Some women, from original conformation or o! causes, par 
ticularly obnoxious to this mischance, bringing afl their children into 
the world by breech labours, 

Prognosis —Breech labours are generally more tedious than 
lic, inasmuch as the pelvic extremity is not 80 good a dilator as the 
cephalic; it never nts the same evenness, the same resistance, or 
the same rounded form us the head to the openings of the pelvis; it 
consequently acts to much loss advantage on the cervix to Gvish its 
dilatation. In vertex presentations the most voluminous part, that 
which is best caleulated to bear all kinds of pressure, escapes first. 
In pelvic presentations, on the contrary, the point of tho cove advances 
first, so that the fetus progresses more slowly in proportion as the 
labour ndvances. 

Positions. — The same difficulty occurs in enumerating the various 
pesitions of the breech that we have seev obtain in the other 
tations, every author recording those which seemed to him best esta 
Dlished. Thus some make as many as eight; among these is M. 
Fismant, who makes ove for exch extremity of the different diameters 
of the superior strait, viz.: two for the sitero-posterior, two for the 
transverse, and two for ench of the oblique, makiog eight in all, 
‘Others make six, Creel ape to the niga d ee the vortex, 
the sacrum taking the place of the vertex, as — 
1, Secrum to left acetabalem. Huot part.of Sohaha W¢Sighheowre akin 
2° yh “ “ ” 

“ of sacrum. 


pabes. 
Fi Subct rcay “ ecetabaluim 
” ” ~ sight 
to sacrum ” “ — pabes 


'e find, again, some reducing them to four, vis.: Ist. Sacrum to 
fh sexta 


6 

WwW 
the Ie im; 2d. To the right acetabulum; Sd. To the pubes; 
ET OO ENA Oe 
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ne HS 


towards the back of the 
mother, Not that the 
back of the child is 
directly anterior or ood 


terior, but oblique, 
transverse diameter of 
: nding to one or other of the oblique diameters 

jor strait, (Fig. 806.) 

Mechanism.— The mechanism of the sacro-anterior positions is 89 
much alike, that but one description will be given of them. Ni y 
‘ition, says, that “In every case, whether 
the nates have at first a completely transverse or oblique direction, 

they will be always found, on Preeiog lower into the superior a 
ture of the pelvis, to have taken an oblique position ; und that ischium 
which is directed anteriorly, to stand lowest. In the most common 
position, where the sacrum of the child is towards the left wcetabulum, 
as the breoch descends into the pelvis, it is the left iscbium that 
stands lowest, and is first touched by the ae Tho child's left bip 
rotates forwards upon the right anterior inclined plane under the 
arch of the pubis, while the right hip slides backwards into the hollow 
of the sacram along the left posterior inclined plane. As the 
shoulders are supposcd to remain fixed in the uterus, flexion of the 
child's body tukes place as it is being born, and restitution after the 
birth of the hips is effected. As the shoulders also engage obliquely, 
they undergo rotation, the left shoulder rotating on the right anterior 
inclined plane, and appearing under the pubis, while the right falls 

into the hollow of the sacrum (Fig. 3 

“But whilst the shoulders are descending in the above-mentioned 
oblique position, the head, with" the chin resting upon the broust, 
presses into the superior strait in the direotion of the right oblique 


ea i 
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diameter, that is, with the forehead at the right escro-itise jonetion, 
tho occiput rotates upon the left anterior inclined plone, towards the 


pubis, and the forehead on the right posterior, into the hollow of the 
sacrum, and the head is born in such a manner, that whilst the ocei- 
put rests against the os pubis, the point of the chin, followed by the 
rest of the face, sweeps over the perineum, as the head terns om its 
lateral axis frou below upwards (Fig. 308). 


There is no essential difference in the mechanism of the labour, 
wheo the sscram is at the right acetabulum, except that the rotation 
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is reversed; the fe hip and shoulder rotate on the be! 
anaes Jeft hip and shoulder on the ri 


the right anterior, and 
Resiloh povteron fosined plone fs basse 


eornin is 10 to the yobs, ec in eonene Ieee 
mechanism is precisely the same as above described. (J 
describe these.) 
chats sash on thet part boce wiley Saving ta Saat 
is cl met on bone in| 
the pen is situated owtats sutice. peti wii ‘it enters the 
external passage, so in this case, the livid-col swelling appears on 
ect ara eee 
and with which the nates were 
ie the wad ee eee 
child corresponding to 
or in other sila; Wikies the sacrum of the chil 
mother, the same effect is produced by the oe action a8 before, 
The breech descenda to the outlet of the pelvis; } ran aa 
effected ; ono of th (and it is goneruliy the left) appears 
the arch of the pelvis, the other traverses the perineum: 
und legs escape, the shoulders pass the brim, papers pate 
upon the structures at the outlet; one escapes under the arch 
Leet 
ropelled into the cavity \@ pelvis, wil to 
Fie and the occiput to the other. a 
It might be supposed, from the position of the head at the com- 
mencement of labour, with the face looking forwards, that phe =| 
would fall into the hollow of the sacrum, and the face emerge under 
the pubes; but this iz not the case; for when the shoulders are born, 
and the head is in the pelvis, the face is directed to one side or the 
other, meals as in the sacro-anterior position; and a beget | 
turn is effected, the face falling into ar hollow of the 4 
that the fosrus in its ‘kes a semicircular rotation, the fuce 
placed forwards at the commencement of labour, and being 
tarcagh the outlet over the exerum and perineum. Dr. Ramsbotham, 
tant ju-co asin tbe co wate lls eleta axteea—prerae 
t in no instance, case were le! 
the child and pelvis were of the common size a form —would the 
face be expelled under the arch of the pubis.”’ Dr. Collins also con- 
firms it. Dr. Ni mentions this last as a deviation from the ordi- 
breech cases. He also describes another deviation, 
in which the chin departs from the breast, and the head enters the 
pelvis, after the birth of the body, with the 
the nape of the neck, and the vertex 
ilium of the mother. As the head 
vertex turns gnidually more and more back’ 
srunk is boro, the arch of the cranium is directed to 
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tnertim, and the inferior surface of the lower jaw to the aed na 

ibis, In the birth of the bead, whilst the bene! presses with 
inferior surface against the os. pubis, the point of the occiput, with ‘io 
vertex, followed by the forchead, sweeps jirat over the perineum ; thus 
bringing the ceeipito-cotal diameter into apposition with the antero- 
posterior of the outlet. 

The diagnosis of breech presentations has already been given; it 
is not usually diffieult. It be confounded with the free, particu. 
larly where the labour ba: od for some time, and the resenting 
part is tumid. It will be distinguished from the latter by f aipeete. 
of the bridge of the nose, by the mavable, smygle point of the eoeoyx, 
Te ite contractility of the sphincter ani, by the tubera ischii, by the 

between the nates, by its roundness and softness, and by the 
organs of gepcration. Of these, however, the point of the cocoyx 
and the sacrum are the best, as the others may be so altered by swell- 
ing as not to be recognisable. ‘The presence of the meconium ia not 
acertain sign, since it is cecasionally met with in cephalic ita 
tion, where the child is subjected to atrong pressure, though in the 
latter ease, Dr. Collins esys it is more fluid, from being mixed with 
the discharges from the uterus and vagina. 


The shape of the bag of waters, is another diagnostic bei 
‘ethereal and more cylindrical than in vertex poet 
and more resembling an intestine in shape. 

Auseultation, though not a certain test, is a corroborative roof 
the sound of the fatal heart will be heard bigher in the abdom! 
region, if the head be at the fundus uteri, than if it be seated in its 
more natural position. The same is tree of the movements of the 


footus, they being generally felt ower in the abdomen in breech eases, 
than fo thee in Schich the verti 

Presentations of the breech, Ridoesune perfectly sae Isbours, are 
generally more tedious for the moony and more dangerous for the 
child than those of the head, for reasons already stated, viz. ; es 
when, in pelvic Inbours, the head enters the pelvis, if every thin, 
not favourable for its ing rapidly through it, the cord is sg peng Be 
com that the child i is almost certainly lost. 

‘reatment.—Mueh more apd attention are required in the 
treatment of these labours, than in those before desoribed ; not only 
to protect the soft parts of the mother, bat also to preserre the child’s 
life, which is always placed in more or less danger. It is, therefore, 
of great importance that a correct dia; Pe should be made early. 
Being satisfied that it is the breeeb wi its, the case ives 
‘no interference until the breech shall on expelled the 
external parts, farther than to guard the soft parts of the mother, and 
carefully to support the perineam. Above all things, the attendsnt 
should not draw down the feet, s+ the inexperienced are too apt to 
in the hope of mere the delivery i having something to pul 
upon; this practice always diminishing the size of the dilating part, 
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and thus prolonging the labour. As the breech escapes, it should 
sup) and carried upwards in the axis of the pelvis, 

liberty to change its position or make such turns as the 
nism may require. Mechanical assistance is rarely required in these 
Berea irs <a pling sieny 62 Nb (oele one OP Ene 

When the umbilicus appears at the external organs, the cord should 
be seized and gently drawn down and pushed to one side; this wil 
prevent its being torn and pressed upon, 

‘The strength of the tions in the cord, ia the best evidence we 
have of the necessity for any interference. 

When the thorax has emerged, if the arms have not escaped with 
it, they should be brought down by pussing one or two over 
the shoulders, as near a8 possible to the elbow, and then drawing the 
arm across the face and chest until the elbow arrives at the external 
orifice ; having delivered one, the other is easily extracted. It is gene- 
rally better to deliver the one at the perineum first. 

The slower the pelvis and body pass out, the quicker will the head 
pass, and the greater will be the chance of saving the child's life. 

The body being born, it should be wrapped im warm flannel, and 
raised upwards on the practitioner's arm, to a height sufficient to en~ 
able the longest diameter of the head to become parallel with the axis 
of the vagina, and the patient urged to bear down. 

If the head be delayed while in the magia there is danger of 
the child; the extent of this danger will be estimated by the pulsu- 


fed 


Fig. 309. 
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tion in the cord. As in most cases the head will be found with the 
face in the hollow of the sacrum, the delivery may be bastened by in- 
trodueing one or two fingers of the loft band into the mouth, and 
depressing the chin upon the breast, at the same time carrying forward 
tbe body of the child. (Fig. 309.) 

If this fail, the perineum should be pressed back 0 as to allow tho 
atmospheric air to enter to the respiratory organs, or a guill should be 
introduced into the mouth of the child, as recommended by Prof. D. 
Gilbert, through which paints may be carried on. The chi 
this way, may be saved till the expulsive efforts effect the del . 
Should these means fail, and the child be in danger, the forceps should 
be at hand, and the child be delivered by their assistance. 

If it should happen that the bedy is expelled with the face ante- 
riony, and the chin should lodge upon the pubes, it should be earried 
backwards, and the chin drawn down by the finger introdeced into the 
mouth. The remainder of the delivery and the after treatment, are 
the same as in vertex presentations. 

Presentations of the inferior extremities. —What has been said in 
relation to the danger of breech presentations, applies with even much 
foree to those of the lower extremities, In this latter case the ohild 
may be compared to a cone, the apex of which presents itself first, 
‘Of course, under these circumstances, the pressure upon the child is 
constantly increasing as it descends, and the externa! parts not having 
been thoronghly dilated, 
when the body is bora and Pig. 310. 
the bead engages, it ix 
much more liable to prove 
fatal to the ebild in con- 
sequence of the detention 
that almost unavoidably 
ensues; the prognosis, 
therefore, in such cases ix 
less fayourable thao in a 
simple breech presentation. 

— Diagnosis. Presenta- 
tions of the feet may be 
readily distinguished. Be- 
fore the membranes have 
ruptured, the bag of 
waters often protrudes in 
a more cylindrical form, 
te like the finger of & 
glove, and we discover 
ri e tin, 

is alec than eithor the 
head or breech, At this 
ttage we cannot readily 
distinguith whether it be 








e 
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sat ferior that presents. After 
tae ee ihe ftw’ bs . 


bra midis 
Seed soanded Inte by thn cr boy 

of a thamb, an presence 
ee aie eon 
with which ble to. be con! the fact, that it 
Mie eases 0 prominences, and reclg ertsl-n: 
tile the elbow, which is thinner, neal: between the two promi- 


ences, a projection, in which it seems to end, (Fig, 311.) 
Cordis of the feet—Most accoucbeurs fate eee 


Fig. 811. vn irs Sa ee 
eter anager 





‘ollowing the 

ment sired in relation to breech presentations, we o 
theo, vit.: » caleaneo-anterior, and a calcaneo-posterior. ~ Whea 

the heel is directed forwards and the toes backwards. 2d. When the 
heel is beckwards and the toes forwards. The former is the more fre- 
iets both correspond to the two classes of brooch presentations. 

(Fig. 

e of the kenees, have also the same varieties, the anterior 

penal ile cele at to the sacram and the vertex; andas — 
Hs ee cases, they do not require 


they are common! 


a separate descrip! (Fig. 3) | 
fechanivm—The feet oe > ith no resistance to fix them, are 

lisble to chongo their position duriog their descent until the 

the brim, which they do precisely as in breech cases; the 

therefore, is the same, and does not require a further desori 


Treatment.—The same rules apply to the treatment of 
“of the inferior extremities that ind laid down as | 


bh a ah 
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tho additional caution, not to yield to the temptation to pull down the 
(feet; the dilating part is already too small for safety, and if it be dimi- 
nisbod by this procedure, the child will almost certainly be lost by 
prossure upou the cord daring the descent of the head 


TPRETRRNATURAL LABOUR. 
Preternatural labowr or dystocia, sigultes a faulty, or irregular 
ra 


labour, the course of which is unfavourable, and in which the assist- 
ance of the obstetrician becomes necessary. It will be remembered 
that this definition spplies to all eases of labour, without. reference 
either to presentation or position, in which manual assistance becomes 
necessary. 

According to Velpeau, the canses that render Inbour difficult, depend 
either upon the mother or the ehild. Some of them are unforeseen, 
‘or do not occur till the moment of partarition; the title of aecidental 
tiny be appropriated to them. Others exist beforehand, and render 
the Inbour necessarily difficult; they merit the denomination of pre 
existing cuusea. 

Tho accidental causes are: any serious disease, such ax inflammation 
of the brain or its coverings, the lungs, pleura, peritoncum, or utorns, 
&c,, which takes place during labour; any hemorrhage sufficient! 
abundant to endanger the life of the mother, or her offspring ; conv 
sions, syncope, laceration of the womb, the premature escape of the 
cord,’ bernia, aneurism, asthma, great debility, &c., aud some positions 
which do not become bad until after the first pains. 

The pre-existing causes are : deformities of the pelvis, malformation 
or disease of the organs of generation, caleulus in the bladder, fbrous 
or other tumours in the excavation, deformities in respect to height, 
transverse positions, monstrous conformation and diseases of the fistus. 

‘As these different causes are in reality only complications of labour, 
it follows that Dystocia comprises all cass of complicated Isbour, as 
Extocia comprebends all simple labours. 

Wyparter occurrence of any ee above-mentioned causes, one vee 

@ jing operations ma: @ necessary, to wit: twrming, 
Sepeicnlion by tle fortain, os erentobeany: othe fet of then ures tier 
qnently becomes necessary in eases of iyeteruese panne the child, 
as in presentations of the shoulders. As tho of is the 
same whenever the operation becomes necessary, it will Le deseriled 
only in cases of shoulder presentations, 


PRECESTATIONS OF THE AUPEIIOR EXTRENITIES 


Tn almost all casen of this kind it is the shoulder which presents 
but it may happen that instead of a sboul- 

j still, when they are advanced 

Gills the strait and presents 

arm or band edd nothing to the 





brooch 
the unassisted efforts of th 


take place, it is more con- 
humanity to turn the child, 
and bring down the feet, or restore the head to its place. 
Causes.—There have gen been enumerat butte gre Paes 
gontations, viz., the cephalic and pelvic,— all others are but devi 
from these. As footling and knee tations are devixtions from 
ee 


and lar dist ; 
sboelierpresntaionn oof tre ad ey 


when the uterus has been distended by 4 an unusual quantity of 
amnii, or when, from a faulty condition of the of 
its form has been altered, and with it the position child. 

Dr. Meigs looks upon obliquity of the womb as the great cause. 
When the fundus fulls over to either side, the action of the uterus is 
oblique, the head, instead of engaging in the superior strait, e 
against the brim of the pel lancing off from thence, is 
upwards into the costa of the ilium, while the shoulder descends or 


in the superior strait, 

Dipest-—ls is only when the labour has commenced, and indeed 
mude some progress, that a shoulder presentation can be positiv 
detected. It may be if we are unable to reach the 
ing part, if the os ul 


different if eas as, for instance, the spinous process 
scapula, the clavicle, the round-shaped shoulder, the axilla, the 

the arm, and in some cases the hand when prolapsed, di 

from the foot by the means already pointed out. The aspect 

palm of the hand will mark whether it be the right or left. The diag- 


2% ll 
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nosis between the brerch and the shoulder will be easy, if the distin- 
guishing marks of the former are remombered. 

Positions. — There are two positions for the presentation of each 
shoulder, viz, n first and secomd for the right sholiarscands first sud 
second for the Icft. In both the first positions the head is on the left 
of the mother, and in both the second, on the right. As shoulder pre- 
sentations are deviations from verfex presentations, the first positions 
are the most common. These positions are called the darso-pubi 
dorw-sacral of the right, and dorsoeacral and doreopubie 
shoulder. 

Right Shoulder.— First position, right dorso-pubic. —'The bead of 
the child is to the /e/t of the mother, the back of the child is towards 
the front of the mother (dorso-pubic), and the face of the child with 
its toes and feet look towards her back. (ig. $12.) 


Fig. 812. 


Second position, riyht dorso-sacral—The head of the child is to the 
right of the mother, the back of tho child towards the back of the 
mother (dorso-sacral), and the face and frant of the child look towards 
the fromt of the mother. (Fig. 313, 

Left shoulder, left dorso-eacral. First position.—The bead is on the 
left, tho fore and front of the child look forwards, and the back i# to 
the back of the mother (dorso-sscral of the left.) 

‘Second position, left dorso-pubic.—The head ix to the right, the 
Soce and it of the ehild look backwards, and the back is towards the 
front of the mother (derso-pubie af the left). 

Treatment.—| ascertained that the case is » shoulder presen- 
tation, the indications are to deliver by the operation of turad 
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Pig. 318. version; by 3 | 
fe ee 
with the “baod aad | 





oxtremity of the child is substituted for the presenting part, and the 
case converted into om 
Fig. 814. breech labuur. Thing, 
Version by the fect, in 
which the hand is intro. 
duced into the cavity of 
the uterus, ane or hb 
fect seized and bi t 
dowrr, causing the ebild 
to make a complete evo 
lution, and extracting it 
footling. (Fig. 814.5 
The first and second 
methods, although enfest 
for ha » gui ‘are rarely 
em) |, in consequence 
of be difficulty of seizing: 
and moving the parts 
mentioned inte & more 
favourable condition. The 
third is the omvieys prie- 
tice adopted, 
and altvontie tae dan- 
gerous to the child, it is 
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safest for the mother, since it gives the attendant more complete con- 
trol of the case. It is the mode of delivery now almost universally 
adopted, both in this country snd Europe. 

Method of Procedure —The operation ought never to be attempted 
till the og uteri is dilated, or dilatable; fittest moment is when 
the os uteri is fully dilated and the membranes unruptured. If the 
os uteri is rigid and unyielding, the means oF rlaog i soa 
be first adopted; the rectum and bladder should also be ighly 
evacuated, and the position carefully asvertsined, 

The patient should be placed in the position most convenient to the 
operator; some recommend that on the back, with the hips on the 
edge of the bed, and the knees supported by assistants; some ou the 
hands and knoes ; others prefer the ordinary position on the loft side. 
The choice of the hand depends on the position: the rale ts, use that 
hand whose palm, when opened in the cavity of the tomb, looks to- 
wards the kine of the child. Some recommend the use of the 
right or left hand, according as eithor is most convenient. It should 
be well oiled on the outsi nd introduced in a conical form, into the 
vagina, during a pain; it will thea be ready to enter the os uteri as 
soon ns the pain goes off. The presenting arm is never an impedi- 
ment, and should not be removed. 

When the membranes remain unruptured, the hand should bo 
tly insinuated between them and the uterus, until the foot (or one foot! 
aro found, always stopping and opening the hand on the accession 
a pain. 

The certnin that it is a foot that is seized. Now rupture the mem- 
branes and draw the feet, or foot, with a waving motion, slowly into 
the pelvis. Bs this method the liquor amnii is retained, the uteras 
oe are and the child turned with as great facility as in a 
“ bucket of wat 


‘The act of turning should be accomplished durin, 
pain, thus the danger of rupturing the womb will be a 
nal pressure with the unoceupiod hand favours the version very con- 
siderably, and should never be neglected. In turning, the feet should 
be brought over the front of the child, and wot over the back, 


arniding dislceation of the spine. 

‘The extraction should be accomplished during a pain, always 
membering the axis of the pelvis, and being 
foetus 
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pared to admit the quick transit of the child's boad, 


presentations, 
plished by the same ra 
thod of 


lin; 
game rul fates for 
the choice of the hand, 
&., a3 in Brie pre- 
sentations, 18 Opera 
san eae ee 


sey foros auiiveg, 


sities accidental or un~ 

avoidable ; convulsions 5 

prolapeus £ bis cord 5 

ayn us con- 

parted * what would 

otherwise have been a natural to reternatural labour. ae, 815.) 
When the operation of entirely impossible, it may 
become eee ie Me: e mother either by erviseeration, or 


It would be manifestly out of place, awork of this kind, to 
enter into a detailed history of tho fi Suffice it to ay, 
en hinted at by th no record of their dis 

Roan on til e ini the seventeenth century, 
ugh Ghats yne pul = translation of Mauricean, 
tl 


Ge the been Uh 
tease, and without da 


| undergone various modilications, always, however, 
~— 
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retaining the general form originally given to it. The English gene- 
rally prefer the short forcops, the French and German the long. In 
this country the long for are most generally used. 

‘The forceps are inter for the extraction of the child’s head, and 
nothing else. They possess the twofold power of, Ist, grasping. and 
slightly compressing the child's head; 24, that of acting as.a lever of 
the first kind, and as an extractor. They are to be appliod to no other 
part of the child’s body than the head, and are not designed to be 
Teal is eaaoe of pramainyo dalitety, 0 eliben tee. hieed ta erase tial 
natural from aboorusal growth. 


Pig. 316, 


This instrument consists of two branches or pieces, one Intended to 
be tsed by the right hand, the other by the left. ‘The first is called 
finde; 


the riy\t hand the second, the &ft hand blade, or branch, 
Each branch cousists of three parts, vis.: the blade, or clam, the 





560 OBSTETRICS. 


lock, and the handle; in some instruments the handle terminates in = 
blunt hook. The clam or blade, ought, if possible, to be applied to 
the side of the child’s head, and not to the face or vertex, ond should 
extend from the vertex to thechin. Itis provided with an open space 
called the fenestra, which not only retders the instrument Tighter, 
but enables it to be more accurately applied to the sides of the . 
The lock consists either in a pivot in one branch, which is called the 
wale blade, and a notch in the other, called thenee the female blade, 
which is the German lock; ora noteh in the upper surface of the 
left, aud in the lower surface of the right branch, which is the English 
lock. 

The original forceps (and at this day, many of the English for- 
ceps) were straight in the direction of their length; that is, they bad 
only one curve, that which applied itself to the child’s head. Drs. 
Smellie and Levret, both about the same time, gave tu the bledes a 
new curve on the edges, so as to adapt them to the axis of the pelvis. 
This modification is therefore often spoken of as the “ New curve.’” 
(Fig. 316.) 

The “ eclectic forceps,” as modified by Professor Hodge, of the Uni- 


Fig. 317. 
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d ut the brim, or in the cavity of the ee 2d, whenever 
labour becomes dangerous for mother or ebild, and where the danger 
can only be Teor We balstog toes anes 

Tt is meant, when the forerps are ued, to supply with en the 
insufficiency or want of labour-pains ; but, ®0 long as the pains cone 
tinue, there is reason to hope they will produce their effect, and there- 
fore justify waiting, 

The first stage of labour must be com; |, that is, the os uteri 
must be dilated, and the membranes broken, before the attempt is 
made to apply the forceps. They are never to be ured as dilators, 
Caro must be taken, however, that, from an aversion to the employ~ 
ment of instromonts, their use is not too long delayed, and thus the 
benefit to be derived from their application boat. 

‘The mast favourable case for their applicat re the bead is 
at the inferior strait; the nearer the head is to the external o See 
the more readily may the instrument be adjusted to it, especi: 
rotation bave taken place. It is very rarely, if ever, necessary to 
ape the them, where the bead has ae et peed the superior strait. 

should always, 17, pplied over the ears of the 
child; it is 2 good rale, fit ear , always Peed he part, before pro- 
oo) thea of ah bre Having determined the forceps, 

9) ition. —Havii letermined to apply the 

the eas rules should be ipo paar viz, > evacu. 
ate the bladder and rectum ; draw the patient to the edgo, or side of 
the bed, having previously, aopacane it from injury, ond place ber 
either op her back with the feet supported, or as the English preti- 
tioners prefer, on her left side. The necessity and nature of the ope- 
ration should always be explained to the patient or her friends, before 
proceeding to its performance. 

‘The instrumevts should always be warmed and well anointed befons 
using them, and some mild unguent shoald alo be applied to the 
external organs, end the patiest protected from expesure by a sheet 
or blanket thrown over her. The great importance of a precite know 
ledge of the position of the head should be impressed pon the mind 
of the practitioner, before commencing this operation. 

Which blade must be eared tp a ed this country and on Os the 


continent, where the long curved force} it 
$iooa are Jabd down for the’ choice of tie Blade, Cae ng So ee 


4s on a botizontal surface, is $4 inches, which indicates the degree of eurra~ 
ture of the blade. 

“The elevation of the handles pear the Joint, above the sume horisatal 
Tine, i 13 (inelading the thickness of the Blades), web lulleates the extent 
of she ange bend ee -* 

of these judicious remarks of Professor Hodge, 

gros ike sin ih th inate a te eee fey, new ede 

Tey farther dearipeion 6 this instrument unnecessary. 





mental fameter of the child's head. As 


a 

Hes best place Ge leh bac ce mal 
op eigte fathead Ma is held, two or threo 
hand are to be int between the left side 
child's head, so that their extremities 
handle of the instrument is first raised ap 
ai zero esto ag ie eee et 

the aed into a eae it is next gently 
Yaterval between the pains; in proportion as it ent 
by brought from above downwards, and pid 

the median line. The point of the instrament im 

carefully in contact with the child’s head, and no force used 
introduc! Re ie Soe rues leo a it follow 
posterior inclined plane, »pressi 0 
instrument bas been placed the side of he obi 


direction ar ep herd paras tdle hee The 
given in charge of an assistant, and the right Aand, or 
to be taken in the right hand in the 


i and the child’s head. Uj 
to be introduced as before described, p 
till it comes in contact with and crosses the biade 


id the 
should be gee nothing be cntang! 
carrying round it. 
Phd te os of te foes, when spi a 
ther, probably the bulk of the head is not incl: between them, and 
fore, when we acted with them, they would slip. : 

If the handles, oe ea “i ‘a great Cerra a ‘ 
are not accurately a) and will probabl: \ Nn 
Seekia tered: boreter Us eonauitr vor a deal imon- 

sions of the heads of children. When the instrument is ie ee 
a slight compression, and traction should be made in order to be sure 
the soft parts of the mother are not included in the grasp (which 
known by Mpc coniplaints) gat also to bring the instrument to its pro 
per adjustment on the child's head. 

As soon as a pain comes on, begin the extraction by slo 
the forceps from handle to handle, thus causing them to net 
levers, exerting at the same time suflicient extractive force to 





THE FORCEPS. 


the opposite blade from slipping deeper into the organs, while the 
andlor sos moved eh tba sign, tebe 6 1A 


Great care should be taken to support the perineum as the vertex 
emerges, and at the same time to carry the handles of the forceps up- 
wards, towards the abdomen of the mother, causing the bead to exe- 
cute the same movements, as though it were expelled by the natural 


‘The woman should be allowed intervals of rest between the extrac 
tive efforts, precisely as in a natural Labour, unless there be satne press 
ing exigeney for her rapid delivery; at the same time the hold upon 
{bs fecvops shanti be relaxed, 80 as to remove the pressure from the 


When tho head is born, the forceps should be removed, and the 
Isbou® completed by the natural powers of the woman, 

In the operation just described, that is, after rotation has taken 
place, when the forceps are adjusted, the Jock looks upwards, and the 
eoneavity of the new curve is directed towards the symphysia pubis, 
while the convexity coincides with the hollow of the sacrum. In 
every application of this instrament, the general rule is that the con- 
cane edges should look towards the pubes, and the convex towards the 
lurdlovw of the sacrwms. 

In the first position, before the rotation has token place, the sune 
general rules are to be otserved in the introduction. When the blades 
are locked they are inclined towards the left thigh, and the lock books 
upwards and to the left. The same rule of traction ix to be observed 
as before ; the rotation will take place as the head advances. 

In the second position, the adjustment is not 20 easy, becanse after 
the introduction of the firet blade, it occupies so much of the anterior 
commissure of the vulva as to lesve inanflicient space for the intredue- 
tion of the second. To obviate this, after the first, or male blade is 
introduced, retract it a little till it in opposite the left ischium, thea 
give it in charge of an assistant, and introduce the female blate to its 
proper position ; now pass the male blade up to its position under the 
Tamas of the left pubis, and lock ss before; the handles will point to 
wards the right thich, and the lock will look upwards and to the right. 
aa Laeee cape he fi ought to be introduced 

oecipito posterior positions, the fo it to be int 
and fixed as ee fertecr postions, only the knadiea taust be mueh 
more depressed, and the perineum thrust back, so ns to allow them to 
themselves to the occipito-mental dismoter. 
rotation has taken place into the botlow of the sxcrum, as the ver~ 
first movement in extraction 





THE FORORPS. 


ing this, the handle comes gradually down as the clam gets on the left 

ae of the cranium, and at last the lock is found where it ought to be, 

vies under the upper or ane ay with imeroy itis a locked,” 
laving ascertained that the is 

say he adn Tate po Soo ter Soph doe opsag Wig 

the same as already described. 

Right occipito-iliac position —The only difference between this and 
the left oocipito-iliae eae is in the application of the forceps, in 
doing which the Jeft blade is appliod ae ia 

‘The forcops are sometimes necessary in face presentations, Tn these 
cases thedoug be applied iba miae of the head, as in the preceding. 
In those examples in which the chin comes to the pubis, method 
of application 1s the same as when the vertex is at this point; but in 
those in which the forehesd is at the pubis, the handles must be vory 
much depressed at first, 28 well as in the occipito- rior positions ; 
a8 tho case proceeds thoy must be strongly elevated, so as to draw the 
chin down to the fourchette, over which it must slip. As soon as the 
chin is free the handles must be allowed to descend again, whilst the 
traction is continued until the head is bora, 

In cases of locked or impacted head, instead of applying the forspe 
to the sides of the head, ono blade is passed over the ae and 
other over the vertex, for this reason ; it generally happens when the 
head is thus locked, it is in its transverse, or bi-pariet i r Ome 
fariotal protuberance being held at the pubis, and tho other at the 
projection of the sacrum ; there is mot space enough, therefore, at 
points to admit the blades, and if they are to be applied to the head, 
it can only be on those parts that are free from great pressure, as tbe 
face on one side, aud the occiput on the other, After applying the 
forceps in these cases, they should be well pressed togpian ts prevent 
their slipping when the traction effort is made. The motion from 
handle to bundle, assisted by the traction, will generally be sufficient 
to disen the head, after which the fureeps should be removed. 

Laat in ‘vic presentations, when the trunk is delivered, and the 
head detained, the method of proceeding is as follows: if the face isin 
the hollow of the sucrum, the body, wrapped in a napkin, should be 
raised upwards, and held in a position pearl: icalar; then the 
Jeft branch is introduced and applied to the bend, from the chin to the 
vertex, afterwards the right is adjusted, fullowing the same rules as 
when the head descends first. 

Tf, however, the occiput is in the hollow of the sacram, and it can. 
not be turned to the front of the pelvis by manual assistance, the ebild 
should be carried back over the porineum as faras can be dono with 
safety to ite pock, and the forceps introduced in front of its body, as 
before. In extracting the head, we should endeavour tu act with sach 
irae se te cnie the ahlnsang Seehead to emerge ander the arch of 
the pubis. 

Tn ll canon che trunk ia tbe turned) towards tie dicgetion Sermigt 
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the occiput looks, and the forceps introduced slong the sides of the 
head, in such a vey ‘that the concavity of its eiged sky be towards the 
front, or brought there in the progress of the operation. 

Under whatever circumstances the forceps are applied, the extrac- 
tion should always be performed in the line of the axes, and always 
with gentleness. 

THE VECTIS, OR LEVER, 


A just idea of this instrament will be bad, by considoring it na 
one blade of the forceps, a little Tengthened and enlarged, 
handle placed in s direct line with the blade, that is, without any 
lateral curvature. : 
The rat eee and Cetera of aa — —— as 
uiring and allowing the use forceps, will hold equali 
ae the veetis is intended to be used. ‘Three modes of usi hen 


iustrument have been su; ed; cithor as a lever of the first + Or 
as ab antagonist to the left hand introduced into the pelvis, or asa 
simple tractor: the last is considered the only safo method. If used 
asa lover of the first kind at all, the fulcrum should be made by the 
hand of the accoucheur, and not by the soft parts of the mother. 


In the second method, it is evident that if there be sufficient room 
in the pelvis for the introduction of the fingers of the left hand, there 
can be but little necessity for instrumental assistance. 

In the third method, that proposed by Dease, of Dublin, the in- 
atrament is introduced as a single blade of the forceps would be, the 
point is carried fally over the child’s head, and the handle grasped 
tightly, and held firmly by one hand, while the shank of the instra- 
mont is embraced by the other, and a movement, that of steady tric- 
tion downwards, should be given by that hand which embraces the 
sak Hy couverting the instrament into a lever of the dird order. 
(Fig. 318. ; 

‘The same posture and preparatory arrangement of the pati 
should be mude, as in fictope ells ia the sane beet 
traction is to be made during a pain. This instrament may be used 
to correct malpositions, and to assist rotation and flexion. 


THE FILLET OR NOOSE, AND BLUNT HOOK. 


‘The first consists of a strip of strong cloth, silk, or leather, formed 
into a running noose, and intended to be introduced over the head in 
whatever way oan be most easily sccomplished; and this done, the 
loop is tightened, and extraction eff by main force. Its use is 
now discarded in head presentations, Some persons, however, still 
make use of it to effect extractive force upon the ham, groin, or axilla; | 
aailiat the blurt hook answers o better purposo, and is more easily 
applied, it is now rarely used, except to conline the hand in shoulder — 
presentations, where turning is mecessary. 





CRANIOTOMY. 
Fig. 18. 


‘axilla where the shoulders are delayed; it is 

produce flexion in breech cases, when the body 
detained. In these cases it may be tried first 
fail, it may be fixed upon the lower edge of the orbi 


CRANIOTOMY. 


This operation is demanded at times on account of cither mother 
or child; on account of the mother, in consequence of deformed 
pelvis; on account of the child, in consequence of the disproportionate 
size of the head, tumours of the chest or abdomen; or both these 
conditions may occur at the mme time. 

Uniform smallness of the pelvis, or contraction of its brim, or of 
any part of its cavity or outlet, are, of course, most serious obstacles 
to labour. Unless timely aid be given, not only may the child be 
destroyed, but the mother’s vital powers may te usted, in in 
effectual parturicnt efforts, and the most serious consequences result to 
the soft parts, from the Kapono pressure upon them, such as 
sloughing, aperturcs from the vagina into the bladder or rectum, and 
other accidents, rendering her miserable for life. 

Care should be taken, therefore, nover to delay assistance until the 
woman has become exhausted. Shivoring, or vomiting, dry brown 
Saat ina s, poles, shows 100, show a necessity for active inter 

pce. 


ae 





CRANIOTOMY. 


ing that organ. The rectum and bladder baying been previously 
emptied, the woman is to be parry in the same position as in 

operations. ‘The perforator shoud then be carefully applied upoa the 
groove between two fingers of the left hand, previously introduced, and 
placed upon the part of the bend which it is proposed to open. It 
tnust now be pasod forwards with a semi-rotatory motion until it pene- 
trates tho bone; if the scissors are used, the handles should be sepa- 
rated as widely as possible. The cutting edges are then to be 

at right angles to the first incision, and again separated, 80 as to make 
a crucial opening. The instrument should now be passed into the 


Fig. $20, 


skull, and the brain broken up, after which it (the instrament) should 
be withdrawn. (Fig. 319.) the erotchet should be introduced 


in the ssme manner, and fixed upoo the inside oF outside of the head, 





UNAVOIDABLE HEMORRHAGE. 


of the hemorrhage is the Fig, 822, 
separation of the placenta 

‘pen the cervix uteri, and 

the consequent éxposure 

of the months of the 

bleoding vessels, 

‘Symptoms. — The first 
discharge generally cccurs 
from non three to five 
weeks before labour eom- 
mences; the amount 
ries, bat is generally 
at first and unaccompanied 
by pain. It returns again 

ter a week or so, and % 
without any spparent 
cause, and thus comes and 
goes till the end of gesta- 
tien. With the first sen- 
sible contractions, the 
flooding ccears more pro- 
fusely, and is seen to in- 
erease during each pain, 
An internal examination 
is necessary to discover whether the implantation be complete or not, 

Diagnosis. —This variety of hemorrhage is distinguished de 
fact, that it usually begins without evident cause, and that it ix in 
creased during a pain; a per vaginam examination also reveals the 

nce of the placenta, which is distinguished from a clot of blood 

sy its being firmer and not breaking down under the finger. If it 

only partially covers the os uteri, its edge will be folt continuous with 

ie pe taanee, and through the latter the presentation may perhapa 
felt, 

Treatment. —If the hemorrhage is slight and the term of gestation 
‘not completed, palliative messures should be tried «= before described, 
If so profuse as to demand interference, there is no hope of m natural 
termination, unless the pains be so violent as to force away the plas 
conta before the child. This, however, is so rare as not to justify 

i The only alternative is to turn and deliver as quickly as 

It fortunstely happens that the continued blecding so 
the 08 uteri ss to reader it speedily dilstable. 

The hand is to be introduced in the usua) manner, and insinuated 
between the os uteri and the placenta, on thnt side on which the pla~ 
conta is believed to be thinnest; the membranes should then be rupe 
tured as bigh up as possible, and the feet seized and brought down 
When the body of the child is in the pelvis it will act ns » tourniquet, 








a 
tent fom toi tn the w wer ded 
thus valuable time is lost. 


wan er eee 


Drs, Simpson, of Edioburgh, and Radford, of Manchester, ¢ 
mend that instead of ¢urni; pa these cies ee 
be detached and extracted ii Sophie ‘The 
are Dr. Simpson's conclusions, based on the examination of 
number of cases. 


lst. That the complete separation and removal of the placenta placenta bo 
fore the child, ia very seldom followed by ony ‘nan haere 
2d. That, on the other hand, the be hes Uttar 1 
almost always ccases from the moment thi 
completely detached from its connexions wil ‘beste a 
That the cessation of the anit ete he) ‘not | 


acts as a plug or 

upon the exposed orifices of the uterine sinuses, but on 

seis aur eeiomy of the uterus and placenta, and the ci 

hemorrhage pare comes 

of Sus latter. ‘The practice bas 

thorities, and it is recommended, even if it be adopted, to 

bring down a foot if it can be readily found ; if it be determi . 

<Fectng h ontn Sey eral et meat 
‘separati mta, 60 8 to uterine se 
eames bpatid fies very.—The di vn pecker ease 

coeds from the rice of the vessels exposed 

partial or complete) of tlie placenta, ee certain ene 

the birth of the child; it ie, only when it becomes so oc to 

threaten serious consequences, interference becomes 

Tt may occur after the escape of the head, while the body is : 

immediately afier delivery; or at the interval of tea phim 


hemorrhage may arise from ‘noua of te'valter eG 


idea that the descending head of the chil 





a 
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rally during the early months of gestation, and in females of a ner 
vous or hysterical constitution. It is distinguished by the absence 
of insensibility, and frothing of the mouth, and the convulsive move- 
ments of the lower jaw. ‘There is no stertorous breathing, and but 
slight contortion of the body; although in many cases, the muscles 
of the back are violently contracted, a symptom which is looked w 

by Dr. Dewees, as pathognomonic of this form. The paroxysms chen 
terminate in screams and tears, and the discharge of a large quantity 
of limpid urine. 

Treatment. — If there be a quick, fall pulse, or headache, veneseo- 
tion may be practised, or a few leeches applied to the temple. In 
general, the attack is relieved by antispasmodics, such as musk, cam- 
phor, valerian, or assafwetida. Cold water poured from a height upon 
the head will often break up the paroxysm. When it has ceased, a 
small dose of opium should be administered. 

Epileptic conculsions. —The symptoms resemble those of an ordi- 
nary epileptic attack, amd the patient often has premonitions of what 
is coming, from the presence of pain in the head, ringing in the eare, 
obscure or partial vision, loss of sensation, rigora, nausea, &. The 
aura epileptica is seldom felt. 

The attendant xymptoms are, a turgid purple condition of the face ; 
convulsive movements of the face and whole body; foaming at the 
mouth ; repeated aud sudden closure of the under jaw, by which the 
tongue is often dreadfully bitten; the respiration is at first irregular, 
and being forced through the closed teeth, and the foam at the mouth, 
has a peculiar hissing sound, which, once heard, can never be mis- 
tuken; the pulse is quick, full, and hard at the beginning, but after- 
vards becomes small and scar¢ely perceptible; the urine and fosces are 
often di-charged involuntarily. 

‘This fit lasts for a time varying from five minutes to half an hour, 
aud then gradually subsides; the pulse often becoming calm, and the 
patient conscious ; or she may remain in a state of complete coma with 
sibilaut or stertorous breathing; the more profound the coma, the 
greater the danger. 

‘The calm is geuerally short in duration, being often followed by a 
recurrence of repeated paroxysins and intervals. 

Puerperal convulsions may come on either before, during, or after 
labour. When they occur before labour, uterine contraction is ver 
upt to come on synchronously with the fit, and the child is born dead. 
When they occur during lubour, the latter runs nearly its natural 
emrse, and the fits are synchronous with the pains, though not recur- 
ring with each. When ‘they occur after labour, they generally take 
place from two to four hours after the child is born, and are attribu- 
fable to some injury received by the brain and nervous system during 
the parturicnt effort. 

The causes are generally a loaded state of the stomach or bowels ; 
intemperance in cating or drinking; fright; and in most cases, an 
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accumulation of blood in the brain during the violent expulsive efforts. 

Primipare are more frequently attacked than multipare. They are 

frequent attendants upon the oodematous condition in ney, and 

may be anticipated when this occurs. The urine is often albuminous 
deficient in urea. 

Treatment, —The first indication is to protect the brain from the 
effects of an accumulation of blood. This sbould be done by 
away blood, in a full stream, from the arm, or temporal artery, 
repeating it if the paroxysm continue. This may be followed by 
cups or leeches to the temples and back of the neck; there is great 
tolerance of bloodletting in this disease. 

A strong purgative should next be given (sach as calomel and 
jalap), and its operation assisted by stimulating enemata. It has aleo 
Peas Soctgncosastod ta ecta sion ttsen sestiiarstaiseios purge, or to give 
it alone, in divided doses, after the bowels are moved. The head 
should be shaved, and cold applications made to it. 

In regard to the use of opivm, most practitioners are in. fsvour of 
it when judiciously used. If it be given in the commencement of 
the attack, when the patient should be bled, it can only hasten the 
fatal result. But if the fits continue, especially after delivery, with 
signs of great irritation and exhaustion, it may be given with the 
hope of deriving benefit, remembering that depletion should always be 


ised. 

PShould the process of labour or porturition be interfered sith? 
Tf the convulsions ocour during gestation, the uterus should not be 
interfered with. Should they occur at the commencement of labour, 
the iety of interference may be questioned; the safest plan is 
ery to rupture the membranes (provided the os uteri is dilated or 

i! le), which sometimes hastens the of the Inbour,  Ver- 
sion hiss been condemned, When the has descended into the 
pelvis, and there is sufficient space, the forceps should bo used, The 
attempt should be made during an interval of the paroxysm; should 
the fit recur at this time, the should be withdrawn, for fear of 
injuring the mother. 

Should the head of the child be fixed in tho pelvis, #0 as to be 
immovable with the forceps, it may be necessary to open the head. 
Before this is done, however, all the attendant circumstances should 
be carefully weighed; the child may be alive; the labour, if left to 
itself, may terminate naturally; apd lastly, even if terminated by art, 
soph hakcaa pata empl nae peak: this form thy 

ic convulsions. — Generally speaking, in. thii ere 1s 
Hid ectontaeioen no distortion of the face, and no frothing at 
the mouth; the muscles are flaccid snd powerless, the respiration ix 
ertorous, the patient is inscosible, and there is generally no repe- 
tition of the paroxysin. 

The attack is 
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becomes proternaturally red, as in those affected by chronic dysentery, 
The skin is dry and hot, and of a dusky yellow hue; the mind is un- 
settled, without being absolutely delirious; the debility is extreme, 
and the limbs tremulous. In some cases these symptoms are followed 
by acute inflammation of some important organ, or of the joints, soft. 
ening of the womb, lh ear of its lymphatics, or veins. There is 
usually suppression of the milk, and sometimes of the lochia. 

In the third variety the main mischief seems to be expended on the 
nervous system ; there is t delirium, agitation, and sense of im- 
pending death. This form is liable to be followed by fatal syncope and 
coma, and may supervene on either of the others. 

Tho fourth and worst form of puerperal fover affords the most 
extensive evidence of the diffusion of m poison over the system throagh 
the blood, and presents the most perfect analogy with scariatina 
maligns. Shivering, and ‘abdominal spain, are followed by rapid 


exhaustion, quick pulse, glassy oye, and dusky skin. There are often 
pain in the chest, husky cough, Inborious breathing, and other evi- 
donce of inflammation of the lungs, which after death may be found 
gangrenous. Abscesses of the joints and cellular tissue; phlebitis, 
and gangrene of the intestines, are among the ravages of this most 


fatal malady. 

There ate a few general symptoms which may be added to those 
mentioned above as characterizing the different forms. The palse ix 
always accelerated, ranging from 110 to 140, or 160; in the inflam- 
matory form it is full and hard; in the adynamio, weak and smvall ; 
pain is not uniformly present, though most lis; there is great 
tympanitis, and gonerally constipation. ithe lecbi and milk” are 
jenlly suspended; the urine is suppressed, or voided with great pain 
tormina and tenesmus are present; and there is often a vomiting of 

vellow or green bitter matter, and in the last stage a discharge resem- 
ing tack vomit. The intellect is often undisturbed to the last, 
though the patient often takes a groat aversion to her infant. 

ay ihe Sroliqeong, Ot imehede voaolovaes, Serato a 
amon, , are ati 
ee aavality taadton, iseipstion, bad diet, &e, hee! ing 
exciting ure, epidemic influences, intestinal irritation, retained pla. 
conta, difficalt labour, suppression of lochim and lacteal secretion, and 
contagion. 

"There are many who look upon this as a Wood disease, who believe 
alae aed fever originates in a vitistion of the fuids; and that the 
eauses which are capable of vitinting the fluids are particularly rife 
after childbirth ; and that the various forms of fever depend 
i oboe pelea mean by to acs ou Was cont 

lieve that imary impression nervous system, 

The pecirhied anes according to the fr of disease wo have 
to eootend with. In hehe, or ‘eats form, instant recourse 
tust be had to bloodletting, which must be pushed to the extent of 

ane 
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syncope, if necessary. The abdomen should then be covered with 
leeches, which are to be followed by hot fomentations. The bowels 
should also be freely opened with a purgative, after which calomel and 
opium should be administered, with the view of producing their con- 
stitutional effects. aca bh ; wwill'be 

In the second form, bleeding, except in the early stage, wil 
generally eee and even then should be eatricved & plothone 
patients. ‘The principal reliance must be placed on purgative medi- 
cines, as salines and mercurials. A full dose of calomel should be ex- 
hibited, and followed by a purgative; after free evacuation, calomel 
and opium should be administered. After the bowels are unloaded, 
purgation should cease, as it rather causes depression; mereurials and 
salines, or tonic stimulants and carminatives, should be used, accord- 
ing as the disease shows marks of excitement or depression. In the 
low form, bark, camphor, or ammonia appear to be particularly indi- 
cated. 

In the third or nervous form, warm purgatives should be adminis- 
tered, or laxative enemata, after which a few doses of opium should be 
exhibited. Bloodletting is generally uncalled for. 

In the fourth variety, the two indications are: First. To attend to 
the local lesions. Second. Never to forget that these are not the 
disease, but merely the effect of a more diffusive, though concealed 
cause, to act on which our remedies should be directed. The rationale 
of the treatment, therefore, consists in the exhibition of such remedies 
as will act on the cause, and such as will alleviate or remove the local 
affections; taking care that in our attempt to effect the latter end, we 
do uot so act on the constitution as to give additional energy to the 
more deadly power of the couecaled cause. (Ferguson.) In the early 
stage, leeches, blisters, calomel, and opium, &e., should be used as re- 
quired : and in the latter stage, stimulants and tonics. 





MILK FEVER. 


The milk fever generally begins on the third day after delive 
sometimes on the first or second, or not until the fourth, fifth, or sixth, 
It is ushered in with chills, headache, pains in the back and limbs, 
the pulse, at first small and hard, soon becomes developed, and the 
skin hot; the breasts grow hard, swelled, and painful in a few hours, 
so as to prevent the motion of the arms. This condition of things is 
followed by a sweat, and the fever abates in the course of twelve or 
+wenty-four hours, and the setretion of milk is established; the breasts, 
however, remain tumid and painful much beyond this period, especially 
in women who do not give suck. The lochia, too, are often suspended 
or diminished during this time. 

Treatneut—The bowels should be freely moved by the administra- 
tion of a saline cathartic, or oil. If the fever runs high, a small bleed- 
ing should Le practised. If the breasts are painful to the touch, they 
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should be covered with warm omollient poultices, and if not relieved 
by this, 2 fow leeches should be apptied to them. 

‘These means are im; int to prevent the formation of a mam: 
abscess. The breast should not be allowed to fill with milk, but shoul 
be drawn either by the child or artificially, as often as it becomes dis 
tended. Should suppuration unfortunately take place, the pus should 
be evacuated as soon as possible, and a warm poultice applied. If 
sinuses remain from the burrowing of pus, compression should bo 
made upon the gland by means of adhesive straps. If a milk fistula 
should be the result, the orifice should be filled with a tent, and the 
wound allowed to granulate from the bottom. 


INVERSION OF THE WOMB. 


The inversion me either partial or complete. Partial inversion 
may be known by the absence of the fundus behind the pubes, and 
the presence of a solid tumour in the vagina, accompanied by 
profuse hemorrhage, intense pain in the pelvis, violent tenesmus, vo 
“ine fainting, cold, clammy sweat, and fecble or imperceptible 
5 ste inversion is recognised by the presence of a reddish, livid 
tumour, filling the vagina, and protrading beyond it, resembling in 
shape the uterus after delivery. The 0s uteri may be felt at the supe- 
rior extremity of the tamour, forming a kind of circular thickening at 
its apex, und the uterus is wholly wanting in the bypogastric region. 

Canses.—It may occur spontaneously in atony of the uterus, or 
from irregular contractions. Violence in extracting the placenta; 
shortness of the cord, delivery in the upright position, tumours of the 
uterus unconnected with parturition, have all been mentioned as 
causes of this accident. 

Treatment.—By some it is recommended to compress the tumour 
and pass it in through the vaginal orifice, followed by the hand, which, 
when in the vagina, should be formed into a cone, and maaile to 
mainly upon the fundus utori; after a while it will bo found to recede, 
and on being farther premed, it suddenly starts from the bund, and 
the organ is returped to its natural condition. 

Others advise that po compression be made; the womb should not 
be handled, bat watching it carefully, at the moment when free from 
contraction, the fandas should be pressed with one finger and indented 
like the bottom of a bottle; when that much is effe |, the reposition 
is sure, provided continaal pressure be made: the fundus will be 
up again through the as uteri and vagina, until the hund is found high 
up in the cavity of the uterus. 

Tf the mta be adherent, some recommend that it be reduced 

indus; others, and the majority, that it be first removed, 
and then that reduction take place, as this procedure will facilitate the 
operation. 
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CHEMISTRY. 


PRELIMINARY OBSERVATIONS. 


Pursicat Science, in its most extended sense, 
reat divisions of Natural History and Natural Ph 
former includes Anatomy, Zoology, Botany, and Mineralogy; 
latter embraces Chemistry, Geology, Physiology, und Mechanics, 
Cusisrey may be defined to be the science which investigates tho 
molecular pes of bodies; or more strictly, that which treats of 
relate 


the Iaws that to chemical attraction. 

The whole material world is subject to Foree; thia it is which pri 
duces change in bodies. Two opposing forces appear hat | 
— Attraction and Repulsion: the cause of either is anknown, 

ly speculative. Bodies are either solid, liquid, or gaseous, mccord- 
ing as one or other of these two forces preponderate; thas, if the 
molecales of a body adhere with a force called cohesion, so that an 
exterior ir is roquired to separate them, the body is tormed a eolid ; 
if the cohesion is only such as to allow the particles to move upon 
cach other, it is named x liquid ; and if the particles are kept apart 
by a repulsive force (supposed to be Caloric), it is denominated a 

‘attessticn coun] several species or subdivisions, as Cohesion, 
ora Attraction or Affinity, Gravitation, Capillarity, and Eo- 

josmose, 

Cohesion. — This is the attraction between hi particles, 
It is only exerted at insensible distances, the posit col being in 
absolute contact, otherwise the property of elasticity could not exist, 
since this requires epace for the molecules to move in. 

Senropeenes perl Idle stanton, i is corte eal bapa 

jterogeneous partir ii ion, it is ox only at i 
ciable distances; in other words, apparent contact must take : 
but unlike cobesion, it is always accompanied bya change of pro- 


Gravitation. — This attractive force is between masses, 
and at sensible distances. It gives weight to and it is the 
sae 3 Se SOLO AE ROT te ee Eee 

« 
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Under the present head we may most conveniently notice the sub- 
ject of the Physical Constitution of the atmosphere and of other gases, 
and the method of ascertaining specific gravity. - 

Parsican Conpition or Tae Atosraxn®.—The that tho 
atmosphere has weight is afforded in various ways, alt! ought we are 
not ordinarily senubincof thea 4e\wertonside Geos every side, and is 
thus maintained in equilibrium. By weighing a large glass receiver 
before and after its contained air bas been exhausted, we shall perceive 
‘an obvious difference in the weight. By placing the hand over the 
mouth of a small reeciver, and exhausting the air from tho interior, @ 
painful pressure will be experienced from the superineambent atmo- 
sphere. If a bladder be tied over an open-mouthed receiver, and the 

ir be exhausted, the pressure will be sufficient to burst the bladder 
with « load report. A similar result follows if a very thin glass 
receiver be exposed to the exhausting operation of the air-pump, All 
the above experiments prove that the atmosphere has weight; the 
amount of this weight is easily shown by the Torricellian experiment 
which consists in filling a glass tube, forty or fifty inches Jong, cl 
at one end, with mercury, and plunging the open end in a vessel of 
the same liquid ; the mercury will deseend to about the level of thirty 
inches. It is kopt at this height by tho atmesphoric pressure on the 
mereury in the basin. Now it is ascertained that a colume of mereury 
thirty inches high and one inch square weighs about fifteen pounds; 
hence the inference that the atmosphere presses upon every square 
joch of the earth's surface with a weight equal to heen pounds, If 
water bad been used in the above experiment, it would have risen to 
the height of thirty-four fst; and x Haid of wil leswor density ta 
proportionately greater height. 

Tho barometer is but a modification of Torricelli’s tube. It consists 
ofa glass tube, » little over thirty inebes long, closed at ove extremity 
it is Glled with mercury, and then inverted s0 a8 to place the open 
in a small cup of mercury; the pressure of the atmosphere upon the 
surface of the latter sustains the mercury in the column, as. before 
mentioned. The use of the barometer as » weather-ylass depends 
the fact that the atmospheric pressure varies at the sme placo; By aes 
i gtet the barometer will of course stand highest, and will indi- 
cate weathor, and ice versd, 

As already remarked, gases are far moro clastic than cither solids 
or liquids. The elasticity of the air, and of gases generally, 
upon the degree of pressure to which they are subjected. 

lariotts, their density and elastic force are dit 
Ca kepada showin ye Thus, one bundred mms 
tan ure, W to two hundred cubis 
; easilene malate contract to fifty cubic 
pressure were 


doubled. 
As the height of the barometric column measures the 


Seapets Se Stern ai hlggens ain eee Ta 
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Bese sis prema mesa onrprmelsh rt 
trio Pressure ; the elevation of the piston, 
‘a vacuum which is instantly filled by the p 
forcing in the fluid. 


SPECIFIC GRAVITY. 

By specific yravity is meant the ratio of the weight of 
bulk or the wine body compared with the weight 
bulk of standard, which is received as unity, In 
Hag i coud wie wears) i unpeeled 


ity of a it is only requisite 
Belclact ons ea edad oalorse rah ao eae 
inide the weight ie ve liquid by the weight of the 

tient will of course be Jess than unity, a8 the 
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the funnel. Ascertain how much weight will counteract the buoyancy 
of the light body, add this to its weight, and divide its weight by the 
sum; the quotient must, of genkey less than unity. 

Another method of finding the specific gravity of a solid body lightor 
than water, is first to weigh it in the air, then to attach to it a piece 
of metal heavy enough to sink it, and weigh the whole as before, and 
afterwards weigh the whole in water. The difference between the two 

ighings gives the weight of the bulk of water equal to the whole 
mast. But wo wish to find the weight of the bulk of water equal fo 
the light body: this is dowe by subtracting from the last-mentioned 
weight the weight of a bulk of water equal to the piece of metal. 
Winally, we divide the absolute woight of the light body in air by the 
weight of its equivalent bulk of water, as in ordinary cases, nak the 
result will of course be less than unity. 

Hydrometers are instroments aared for ascertaining the spocifio 
gravity of liquids, ‘They consist of hollow me- 
tallic falls, attached to a thin stem, and baving Fig. 824, 


a weight beneath, to keep it erect. The use 
of the hydromerer is very simple. The liquid 
to be tried is put into a narrow vessel, and the 


instrument floated in it. It is obvious that 
the denser the liquid, the higher will the 
hydrometer float; and vice versed; the point on 
tho graduated stem will thon express the spo- 
cifie gravity. 
To ascertain the specific gravity of yases, it 
is only requisite to fill a globe of known eapa- 
city with the gas, thea to weigh it, and to 
divide the result by the weight of the same bulk 
of atmospheric’ air, which is the standard, or 
unity, for gases. It must also be remembered 
that the specific gravity af gases is influenced 
by their purity, their Aygrometric condition, the degree of pressure to 
which they are subjected (their bulk being inversely as the pressure), 
and their temperature. 








PARTI. 


IMPONDERABLE SUBSTANCES. 


SECTION I. 
OALORIO. 


Tue term cat is used in two different senses: one signifying the 
sensation conveyed by a heated body; the other, the material cause 
of heat; this latter is called culoric. The effect of the union of caloric 
with ponderable matter is to communicate a repulsive property to its 
different molecules, overeoming its cohesion; and causing, successively, 
expansion, fusion, and vaporization. Calorie is usually spoken of under 
the two heads of sensible, or that which is evident to the thermometer, 
and dafent, or that which is insensible to the thermometer. Latent 
heat may be illustrated by the following experiment ; — Mix a pound 
of water at 174°, and a pound of water at 32° together; the tempe- 
rature of the mixture will be the mean of the two, or 103°; but if a 
pound of snow or ice at 32° be used instead of the water at 32°, the 
resulting temperature will still be only 32°, but the ice will have 
melted. Hence, in this last experiment, as much heat has been ren- 
dered latent in the melting of the ice, as would have raised an equal 
weight of water one hundred and forty-two degrees. Again, if a vessel 
containing water be placed over the firc, the thermometer will indicate 
the constant iuereuse in its temperature up to the boiling point, 212°; 
beyond this point, however, provided the steam escape, the successive 
portions of heat received by the liquid will be entirely insensible; that 
is, the additional calorie will be rendered latent. This latent calorie 
may, however, be proved to exist, or may be rendered sensible, by con- 
ducting the steam into cold water, when it will be found to raise the 
temperature of’ a quantity of water ten times heavier than itself, nearly 
one hundred degrees; or, if concentrated in one of these parts, the 
rise of temperature would be nearly one thousand degrecs. Hence it 
follows, that as much beat is absorbed (rendered latent) in producing 
steam, as would raise the water of which it is composed one thousand 
degrees, or to abaut a red heat, if prevented from assuming the aeri- 
form state. 

‘The above law is universal. Whenever a solid body becomes liquid, 
or whenever a liquid becomes gaseous, a quantity of beat disappears, 
or is rendered latent; and conversely, when a gascous body is con- 
verted into a liquid, or a liquid int a solid, a corresponding degree 

(56) 
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of caloric is given out, or rendered froe. The amount of latent heat 
varies much in different substances. 

On this principle, the cold produced by the various frigorific mix- 
tures is explained ; thus a mixture of snow and salt luces a cold 
of zero, in consequence of the attraction between tho salt and water 
producing liquefaction, and thereby rendering latent a large amount 
of caloric, A notable depression of temperature is also caused by a 
simplo solution of certain salts in water, as of nitre, sal amm 
&o. A striking example of the reverse process, or the rendering 
Jatent beat ‘sovelble by condensation, is afforded in the slaking of lime 
by water; here, the large amount of heat evolved arises from the 
water passing into a solid state, in its combination with the lime, 
Another familiar instance is the rise of temperature usually expe- 
rienced before a snow-storm, in consequence of the condensation of 
the vapour into snow, thus giving out ite latent heat. Latent beat 
has bene been denominated the heat of fluidity, dace it fs necessary 
to maintain bodies in the fluid condition. 


EPFEOCTS OF CALORIG.—EXPANSION, 


ellen prves rtaced ty tne ers pes the fates Sa OnE 
ropellin rer produ e ic upon the parti 5 
‘dpit te tmpeond to perso it follows Ut thoes bodies are most ee 
panded by heat which are least influenced by cohesion; thus gases 
are mors expansible than li ; and liquids more than solids. 

ion in Solids — mony be proved, by accurate messure- 
ment of them before and after heating;—by an sccurately-fitted mo- 
tallic plug and ring; if the plug be heated it will be too large for the 
ripg;—the same is shown in beating the tire of a wheel bee 
ing it; —it is seen also in the elongation of the metallic bar of 


fer, by heat. 

Of solid bodies, tho metals aro the mest expansible. Metals aro 
pot equally expausible;— lead is most eo; platinum the least. Ifa 
thin, straight bar of iron bo firmly riveted to one of brass, and then 
exposed to heat, the brass being more dilatable than the iron, forces 
the bar in a curve, the convex side of which ix brass; if it be arth 
PeaDy sotler in bene cpntnsols: more as the vers Sad ee 

@ above effect is juce suppoeed exception to the gene 
Sa hen tbnd wosbe wasted hy hess in iettaoe ot ct WS an 
Fystanch; by tke saden of kant odes taking prede 

action is due to ‘nl 
oop jag Beyond certain limite solids do not expand 
formly for equal inereme — of heat. PA sa 
ion tn - F from fluids in 
et paeugr de Posy empiont rat eh org Zs 
an alcoholic and a mercurial 
stanco; the alcohol will rise much higher in the tabe than the 
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various modes: in Fahrenheit’s scale, the ne point is marked 
82°, and the boiling point, 212°; the intermediate divisions being 180 
degrees. In the centi; thermometer (Celsius’), the freezing point 
is zero, and the boiling point 100°. In Reaumur’s, the freezing point 
is zero, and the boiling point 80°. As the ratio between these three 
scales is that of 180, 100, and 80, or 9, 5, 4, it is easy to reduce ano 
to the other. ‘The alcoholic thermometer is used when extremely low 
ent are required to be measured, alcohol baving never beca 
frozen. 

The expansibility of the air by heat is the cause of the phenomena 
of winds. The sun's rays falling nearly vertically over 

and very obliquely at the poles, produce a very unequal temperatura 
atthese points. The air at the equator becoming rarefied, rises and 
creates a partial vucaum, while the cold air from the poles will rush in 
to supply its place. In this way two currents are established towards 
the equator, one from the north, and one from the south pole, besides 
the upward current. In consequence, however, of the earth’s motion 
upon her axis from west to east, the two curronts just alluded to will 
take an oblique direction from east to west. These winds are called 
the trade-winds. 


COMMUNICATION, OR TRANSFER OF MEAT, 


Heat may be communicated to bodies in different bape El 
tact, a8 in the conduction of solide, and the circulation of liquids; by 
radiation, and by reflection. 

Conduction of heat. —By this is meant the passage of heat from one 

cle of n body to another. This conducting power is very different 
in different bodies. Metals are the beat conductors of heat, bat not 
all equally so; gold is the best conductor, lead the worst; glass and 
pesvelaia are worse conductors than the metals. Liquids and gases aré 


heat to the top of them ; the mode of heating them is to a: 
at the bottom, when instantly, there are two currents set in motion, 
the hot particles rising towards the surface, and the colder ones der 
scending ; this process is terined circufatiow or convection. 

Radiation of heat-—That | which heat is given off to some 
distance on all sides, by a heated , is termed radiation ; and the 
heat, radiant heat. Heat is emitted from a hot body in all directions, 
and in straight lines or radii, just as rays of light are e1 from 
luminous body. These enlorific rays pass freely thi i 
yacuum, without sensibly affocting its temperature, Wher 
upon the surface of a solid body, they may be disposed 
different ways :—l, thoy may be reflected ; 2, they mails 
or 3, they may pass through it, or be transmitted, the 
third cases, the temperature of the body is unaffocted; in the : 
case, it is clevated. 


nearly destitute of conducting Lepr o may be pea! applying, 
iy 
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Leing easily compressed into a liquid. Vaporization includes both 
ebullition and evaporation. In ebullition, the formation of the vay 
is so rapid, that it rises to the surfice in the form of bubbles, which 
then burst; the point at which this takes place is called the boiling 
point, and is always constant under the same cireamstances ; it varies 
very wuch for different liquids: thus, for water, it is 212° F.; for 
alcobol, 172°; for ether, 96°; for fa vied acid, 620°; for mercury, 
662°. The boiling point is chiefly influenced by the degree of pres- 
sure to which the liquid is subjected. On the carth’s surface the at- 
mosphere exerts 4 pressure upon every object of 15 pounds to every 
square inch; this force must be overcome by the elasticity of the 
vapour of a liquid before it can boil; hence, as the atmospheric 
sure varies, the boiling point must equally vary; bence water vill boil 
ata much lower point on a mountain, or in s partially. re. 
eviver, than at 212°. So constant is the ratio between the depression 
of the boiling point and the diminution of the atmospheric pressure, 
that it forms a good method for ascertaining the beight of mountains, 
—a depression of one dogree being equivalent to an elevation of about 
548 feet. Liquids boil, in vacuo, at a temperature of 140° lower 
than in the open sir. The influence of diminished pressure in de- 
pressing the boiling point of a liquid, is shown in the experiment de- 
nominated the culinary paradox. A small flask of water is made to 
boil for a few minutes until the steam freely issucs from the orifice; 
when it is firaily corked. On removing it from the heat, the ebal- 
lition of course ceases; but it may be made to commence ee 
simply applying cold water to the upper part of the flask ; the 
condensing the vapour, and thereby diminishing the 

On the other hand, the boiling point may be much elevated by in- 
creasing the pressure. In this way, water may bo pted from 
boilin; ty. the pressure of its own vapour—being confoed i in a strong 
metallic vessel. There is no limit to the degree to which water may 
be thus heated, provided the vessel be strong enough to bear the enor- 
mous ure of the vapour thus generated. It is on this principle 
that the high pressure steam engine acts; in it the steam is forced, 
both before and bebind the piston, by means of sliding valves. In 
tow pressure ongines, a vacant is created before and behind the piston, 
by means of a condenser, so that the piston is driven into a vacuum, 
instead of against the pressure of the atmosphere. Other ciroum- 
stances modifying ebullition are the nature of the surface of the vexsel 
and the depth ‘of the column of liquid. ‘The first of these depend 
upon the different degrees of attraction subsisting between the yussel 
and the liquid; the second, upon the increased proseure produced upon 
ve hae epralt lne ip ghee Pao y be 

Asalready mentioned, a large amount of heat is rendered latent, 
by the tion of steam. 

A cubic inch of water, in beeot steam, under the ordinary pres 
sure ee atmosphere, expands ly into a cubic foot. 
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Evaporation differs from cbullition only in being a slower process 
and not attended with the appearance of boiling; it occurs at commot 
temperatures ;—takes place in all fluids, and some solids, as camphor ; 
—is much more repid in such as bave a low boiling point, as ether 
and alcohol. Evaporation is influenced by 1, extent of surface; 2, 
temperature :—heat is favourable to it; 3, hygrometric state of the 
atmosphere: — dryness favours it; 4, by a current of air; 5, b 
amount of pressure. The effect of removing the pressure is wel 
seen by putting ether under a receiver, and removing the air; the 
evaporation is so rapid as to produce ebullition. 

Cold is always produced by evaporation, in consequence of the 
amount of heat which is rendered latent. This is shown by placing 
a few drops of ether on the hand and exposing it to the air; or put- 
ting ether on the bulb of a thermometer, and noting the depression 
on the scale. By means of the cold produced by evaporation, water 
may be frozen by placing it over sulphuric acid in a receiver, and 
quickly exhausting the air. The same thing is also shown by Wol- 
laston’s cryophorus, or frost-carrier, which consists of a glass tube, of 
the figure represented in the cut. The bulb contains water, the rest 


Fig. 329. 





= 


of the space being filled with aqueous vapour. The empty extremity 
being plunged into a mixture of snow and salt, the solidification of 
the vapour gives rise to such a quick evaporation from the surfuce of 
the water, that the latter freezes. 

The temperature at which moisture is condensed from the air upon 
a cool surface, is called the dew-point ; it varies according to the tem- 
perature and the amount of moisture present. Instruments for ascer- 
taining the dew-point are called hyyrometers, the simplest of which is 
a silver cup containing water, which is to be cooled down till moisture 
is deposited on the exterior, and then the temperature indicated by a 
thermometer placed inside. 

Specific heat, or capacity for heat. — By this is meant the ratio of 
the heat a body may contain, with the bulk or weight of the body. 
A simple experiment will prove that different bodies, though exbibit- 
ing the same apparent temperatures, contain, in reality, very different 
amounts of heat. Thus, in mixing a pound of mercury at 162°, with 
a pound of water at 100°, the temperature of the mixture will be 
102°; here, the mercury, by losing 60°, raises the water 2°. But if 
‘be water be at 162°, and the mercury at 100°, the temperature of 
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the mixture will bo 160°; in this case, the water, by Josing 2°, raises 
the mercury 60°. From this it appears tbat the eamo beat which 
would raise water 2°, will raise an equal weight of mercury 60°, bei 
in the ratio of 1 to 80. By a similar experiment in oil and water, 
is found that the ratio between them is that of 2 to 1. 

‘Thore are three different modes of ascertaining the specific heat of 
various substances, The first is by observing the quantity of ico 
melted by a given weight of the substance heated to s particular tem- 
perature; the second, by noting the time which the heated body re- 
quires to cool down through a certain number of degrecs; the third 
is Se meio of mixture, just pointed out, and is the one usually 

eter le 
Pe tbe specific heat of a body is always diminished by inereasing its 
density, and vice versd ; thus, a piece of iron when hammered, 
very hot from the liberation of its heat, its capacity for heat being 
lessened. The same thing occurs when a vapour is condensed into a 
liquid, or a liquid into solid, and vice versd, 

The spheroidal condition, — By this is meant the peculiar shape 
which water and other liquids will assume when thrown upon a 
bot smooth metallic surface. Instead of immediately escaping as 
vapour, the liquid will play upon the surface in spheroidal globules 
until the temperature is reduced to nearly 212°, when it will sud- 
deoly explode into vapour. ‘This is probably the cause of many steam 
boiler ae) becoming red-bot, the water assumes the vi 
state, and no steam is generated; but on suddenly cooling it down by 
the admission of more water, instantaneous explosion ensuca. 

Dikans of productey, leat.—Th will wificn bere cisely, to meta 
them; vix., lenses and mirrors, percussion, frietion, condensation, 
combivation, clectricity, galvanism, fermentation, and vitality, 


SECTION If. 
Liagur. 


‘Tree are two theories of Light :—one—the Newtonian—is that 
it consists of infinitely small particles, emitted by luminous bodies; 
the other, that of a it depends upon undulations trans 
mitted through » highly elastic medium of oxtreme tenuity, called 
an ether, just as is laced by tho undulations of the atmo- 


Light travels in straight lines in every direction, with extreme ra- 
pidity ; it occupies about eight minutes in coming from the sun to the 
warth, which is at the rate of 200,000 miles in a second. 
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in the light. But the most remarkable chemical effect prodaced by 
fight is upoo the leaves of growing plants, which then possess the pro- 
perty of mposing the carbonic acid of the air, appropriating the 
earbon to themsclves, and giving out the oxygen. 

Rays of light are adsorbed much more by some bodies than by 
others. Asa general rule those which absorb radiant heat most, are 
the best sbsorbers of light. Colour appears to exercise a great degree 
of influence over it; dark-coloured substances, for this reason, become 
sooner heated than light-coloured ones. 

A ray of light when made to pass through certain kinds of 
as Iceland spar, is divided into two, one of which is refracted in the 
ordinary way, the other taking an extraordinary direction ; this is de 
nominated double refraction. 

Another property of light is its capability of polarization, 


SECTION III. 
ELECTRICITY, 


icity is derived from the Grock word signifying 
amber, since this is the substance in which electrical excitement was 
first discovered. Electrical excitemont may be produced by rubbing 
glass, amber, or resin, which will then attract light bodies. ‘There are 
two varieties or states of electricity, the witreows, or that excited in 
glass, which is also called positive clectricity, and the reeinows, or that 
‘excited jn resins, called also wegatiee electricity. The difference be- 
tween these may be easily shown by suspending a light pith-ball, ora 
feather, by means of a thread of silk; then om exciting a dry 
tube and presenting it to it, the body will be attracted, but after a few 
moments it will be repelled, in consequence of receiving electricity from 
the glass tube; if pow, a stick of resin properly excited be presented 
to it, it will be attracted; but after touching rosin and receiving 
some of its electricity, it will soon be repelled by it; but on the other 
hand, attracted by the glass, This experiment establishes the law 
“that bodies similarly electrified, repel each other, bat dissimilarly 
electrified they attract.” Electricians divide bodies into edéetrics, or 
now-comductors, as resin, sulpbur, &c., and son-electrics OF ema- 
ductors, na the m water, kc. The exsentin] parts of the efectrinal 
machine, are, 1, the electric, whieh is usually a cylinder or 
Speeres 30 36 We Sapa ie oaoaee by means of a handle; 
rubber, which is a et cushion covered with an 
xine, and mercury, against which the electric is rabbed ; 3, the prime 
ee EN is a metallic cylinder armed with a number of points. 
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When a ray of light falls on a plane surface, it 
sorbed, or or it may be transmitted 
reflection, is meant that pro] which causes 
ing upon ete surface, to be back, at an an 
is always equal to the angle of incidence. 
ion of fight, is where a ray, in passing from 
into ‘unother of different aaah, bent from its 
Where tho ray passes from a rarer to a denser medium, 
towards « line perpendicular to the surface of the Intter; 
it passes from a denser to a rarer medium, it is bent 
pendicular sy a ies of oe hee! substance. rae 
ces ifferent de ‘of refractive power; 
h alah ac licasine tacts most; the same is ‘Saal zi 
tible substances, 
White light is compound, —that is, it is made up 
rays, as may be proved by admitting a ray of ight 


of 
to a dark room, and 


ao Soham at wh 
of colour 
posed, to result fom th surf * 
rays, and refle itting others; object appears red, 
Decanse it : the blue rays 

lig! en while it reflects the rod rays; 
acess wis when it reflects all the rays, and Black when it 
them I. 

Tho greatest iZuminating power of the spectrum is about its middle, 
or rather, between the sallow and greet The heating pow 
a oe ‘space or beyond it, pth 3 sie kind of pri = 
the deaxidi jer is test in the violet sj or 
it. The red ete Ketel ible; the pa ie 
ai 


: s the lenst the most $0. 
The chemical effects of lig) | marked; thus a mixtu 
rine and hydrogen may be kept for any ioe of time in the 
under the influence of light, a combination soon ensues; s 


ning and the decomposition of the salts of silver oceur 
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in the light. But the most remarkable chemical effect prodaced by 
fight is upoo the leaves of growing plants, which then possess the pro- 
perty of decomposing the carbonic acid of the air, appropriating the 
eurbon to themselves, and giving out the oxygen. 

Rays of light are absorbed much more by some bodies than by 
shores veh a genial le ork which sbioed: radiant heat most, are 
tl it ubsorbers o! t. Colour appears to exercise a great degree 
of Ialusaea vex i; dask-cclonred wohotansas; fot thie yeas Seca 
sooner pea Cres patconoues ones. isis of 

A ray of light when made to through certain kinds of crystals, 
as Torlaad spar, is divided sts te, — which is refracted in the 
ordinary way, the other taking an extraordinary direction; this is de- 
nominated ‘double fraction. 


“Another property of light is its capability of polarization, 


SECTION III. 
ELECTRICITY. 


Tux term electricity is derived from the Greek word signifying 
omber, since this is the substance in which electrical excitement was 
first discovered. Electrical excitement may be produced by rubbing 
glass, amber, or resin, which will then attract light bodies. There are 
two varieties or states of clectricity, the vitreows, or that excited in 
glass, which is also called positive electricity, and the resinous, or that 
excited in resins, called also negative electricity. The difforenes be- 
tween these may be easily shown by suspending a light pith-ball, or a 
feather, by means of a thread of silk; then on exciting a dry glass 
tube and nting it to it, the body will be attracted, bat after a few 
moments it will be repelled, in consequence of receiving electricity from 
the glass tube; if now, a stick of resin properly excited be 
to it, it will be attracted; but after touching the resin and receiving 
some of its cloctricity, it will soon be repelled by it; but on the othor 
hand, attracted by the . This experiment establishes the law 
“that bodies similarly electrified, repel each other, but dissimilarly 
electrified they attract.” Electricians divide bodies into electrics, or 
nem-conductors, 28 glass, resin, sulphur, &e., and non-electrics 
ductors, a5 the metals, water, &c. The essen! of the electrical 
machine, are, 1, the electric, which is usually a glass cylinder or 
contrived so a8 to be capable of turning by means of a handle; 
rubber, which is a stuffed cushion covered with an smal; of tin, 
sino, and wereury, against which the electric is rubbed ; 3 the prime 
aera which is a metallic cylinder armed with a number of points, 
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When a ray of light falls on a plane surface, it may either be ab- 
sorbed, or reflected, or it may be transmitted through it. 

By reflection, is meant that Property which causes a ray of light, 
striking upon a bright surface, to be thrown back, at an angle which 
ia always equal to the angle of incidence. 

Refraction of light, is where a ray, in passing from one medium 
into another of different density, is bent from its straight line. 
‘Where the ray passes from a rarer to a denser medium, it is refracted 
towards a line perpendicular to the surface of the latter; but when 
it passes from a denser to a rarer medium, it is bent from a line per- 
pendicular to the surface of the denser substance. Different substan- 
ces possess different degrecs of refractive power ; generally speaking, 
the densest substance refracts most ; the same is true also of combus- 
tible substances. 

White light is compound, —that is, it is made up of different 
coloured rays, as may be proved by admitting a ray of Jight through 

a small aperture into a dark room, and inter- 

Fig. 380. posing a glass prism; it will not only be re- 

fracted from its straight course, but will be 

* decomposed into seven differcntly-coloured 

spaces, forming a figure termed the solar 

spectrum. ‘The upper part of the spectram 

is red; the lower, violet; the intermediate 

porticn, commencing with the violet, being indigo, blue, green, yellow, 

and orange, all gradually shading off into cach other. These were 

termed by Newton the prixmatic or primary colours, from the impres- 
sion that they were the elements of white light. 

Brewster's opinion, which is rather the received one at present, is, 
that there are only three primary colours, viz., blue, yellow, and red ; 
and that when these are mixed in definite proportion, white light 
will result; but that when any of them is in excess, then the effect 
of colour will be produced. The colours of natural objects are sup- 
posed to result from the surfaces of these bodies absorbing certain 
rays, and reflecting or transmitting others; thus an object appears red, 
because it absorbs a portion of the yellow and the blue rays composing 
the white light which falls upon it, while it reflects the red rays; it 
appears ihite when it reflects all the rays, and Jack when it absorbs 
them all. 

The greatest i/uminating power of the spectrum is about its middle, 
or rather, between the yellow and green; the greatest heating power 
is in the red space or beyond it, varying with the kind of prism used; 
the druridizing power is greatest in the violet space, or just beyond 
it.The red ray is the least refrangible ; the violet ray the most 80. 

The ch-mical effects of light are well marked; thus a mixture of 
zblorine and hydrogen may be kept for any length of time in the dark ; 
but under the influence of light, a combination soon ensues; so the 
slackening and the decomposition of the salts of silver occur rapidly 
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‘The copper of the first cup is connected with the zine of the second; 
the copper of the second, with the xine of the third, and £0 on; om 
establishing a communica- 
tion between the first and 
lust plates, a discharge takes 
place as before, 
Whenever such an ar 

rangement consists merely 
Of tsingle Jair of conduc. 
tors, and an interposed 
liquid, it is called a simple 

i hen two or more 


ned, 
it is a compound circuit; 
but however complex the apparatus may be, the principle is, in all 
tases, procisely the same. ‘The disturbance of the equill 
considered as comment at the surface of the most oxidizable metal, 
and to be propagated through the liquid to the loast oxidizable metal ; 
henee, when insulated, the zinc end of the series is always negative, 
and the copper end positive. When the two extremities are joined, 
the current continues to pass from tho copper to the zinc; so that in 
fact, we may consider that there are two currents: one és the battery, 
passing from the zinc to the copper; the otber out of the battery, 
woing om the copper to the zine, as shown by the arrows in the pre- 

in, re. 

eae: trowgh is a mollifcation of Volia’s pilo; it consists of 
fhamerous pairs of zinc and 
copper plates suldéred together, 
ond cemented water-tight into 
a mahogany trough, which 
thus vet divided into a 
series of cells or compartments, 
capable of reeciviug the ex- 
citing liquid. This apparatus is well adapted to exhibit effects of 
tension, and give pate 


‘The quantity of electricity sot free, is to be distinguisbed frou ite 

‘craved Mint aed mest phe fer ost Liew & eigen 2 rs 

ir of decomposition, and dependy on au ; the its 

alas if bractealng obutacle, and passing through itnporfect condudr 
1 


tors; it depends on the number of plates. Th of a Voltaic 
current is measured by the deflection of a maguetic 

Different theories as to the nature and cause of galeanism. —- Gul- 
Vani suppoxed it to be developed in the animal upon which he was 
experimenting, and that the metals served merely as conductors; 
Volta, on the other hand, supposed it to be developed by the contact 
of di-similar notals, Subsequently, Faraday forward the 
theory of chemical action, whivh is now most ge: 














ELECTRICITY. 605 


in the light. But the most remarkable chemical effect produced by 
fight is upon the leaves of growing plants, which then possess the pro- 
perty of decomposing the carbonic acid of the air, appropriating the 
eurbon to themselves, and giving out the ox; e 

Rays of light are absorbed much more by some bodies than by 
others, Asa general rule those which absorb radiant heat most, are 
the best absorbers of light. Colour appears to exercise a great degree 
of influence over it; dark-coloured substances, for this reason, become 
sooner pee ran Deeevaie Ca 3 SE 

A ray of light when made to rough certain kinds orystals, 
5 Tooland uty is divided instiess one of which is refracted in the 
ordinary way, the other taking an extraordinary direction ; this is de- 
nominated double refraction. 

Another property of light is its capability of polarization. 


SECTION III, 
‘ELECTRICITY. 


Tur term electricity is derived from the Greek word signifying 
amber, since this is the substance in which electrical excitement was 
first discovered. Electrical excitement may be produced by rubbing 
glass, amber, or resin, which will then attract light bodies. There are 
two varieties or states of electri it 
glass, which is also called positive el 
tre rn eal ah by light pith-ball 
tween these may be easily shown by susper t pi ors 
feather, by means of a thread of silk; then oa peas my 
tube and nting it to it, the body will be attracted, but afew 
moments it will be repelled, in consequence of receiving electricity from 
the glass tube; if now, a stick of resin properly excited be presented 
to it, it will be attracted; but after toeching th resin and reeei 
some of its cleetricity, it will soon be repelled by it; but on the other 
hand, attracted by the glass. This experimont establishes the law 
“that bodies aunflarly electrified, repel each other, but dissimilarly 
cleetrified they attract.” Electricians divide bodios into electrics, or 
non-comductors, as glass, resin, sulphur, Xe. non-electrica of 


ductors, a the m water, ke. ‘The essential of the 
machine, are, 1, the electric, which is usually a cylinder or plate, 
contrived so as to be ible of turning by means of » handle; 2, the 
rubber, which is a stuffed cushion covered with an 

Hive, and mercury, against which the ie is rabb 

see, shiek is a metallic cylinder armed with 








PART ITI. 
INORGANIC CHEMISTRY. 
CHAPTER I. 


PRELIMINARY REMARKS ON CHEMICAL NOMENCLATURE, AFFINITY, ETO. 


Marenrat substances are divided by the chemist into simple or 
elementary, and compound. The simple bodies are such as have as 
yet resisted all efforts to decompose them. Compound bodies are 
those that may be resolved into two or more elements. It is possible 
that some bodies at present regarded as clomentary may hereafter 
prove to be compound, as was the case with the alkalies. 

The tumber of simple bodies recognised by chemists at the present 
day is sixty-five; of these, fifty-two belong to tho class of metals, and 
thirteen to the class of non-metallic bodies. 


CHEMICAL NOMENCLATURE. 


In the formation of a chemical nomenclature, the names given to 
many of the elements wore expressive of some of their striking pro- 
perties:—thus oryyen, from two Greck words, signifying to produce 
an acid, from the idea that oxygen was the sole acidifying principle; 
hydrogen, from two words signifying to produce water ;—others again 
derived their names from words expressive of their colour, as chlorine, 
iodine, eyanogen, &e. The compounds of oxygen were named oaides 
or acids, according as they do, or do not possess acidity. Acids derive 
their name from the substance acidified fy the oxygen, by the termi- 
nation in tc; thus sulphuric, carbonic, phosphoric, &c. Should the 
substance be capable of forming more than one acid, the name of that 
containing least oxygen is made to terminate in ous, as sulphurous, 
nitrous, &c. When the same substance forms several acids with oxy- 
gen, the Greek preposition hypo is generally prefixed to express the 
relative quantity of oxygen; thus Ayponitrous and hyposulphuric indi- 
cate acids containing less oxygen than nitrous and sulphuric acids 
respectively ; sometimes the particle per is prefixed to express the 
highest amount of oxygen, as perchloric acid. 

The nomenclature of the sa/ts is made to depend on the termination 
of their acid ; thus, acids ending in ous form salts terminating in ite, 
as sulphite, nitrife, from sulphurows and nitrous acids; acids ending 
in ic, as sulphuric or nitric, form salts terminating in ave, as sulphate 
and nitrate. 

The termination of names of compound bodies is directed chiefly 
by analogy; thus the non-acid compounds of chlorine, iodine, bro- 

(612) 
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mine and fluorine, from the analogy of these bodies with oxygen, 
are named chlorides, bromides, iodides, Ko, The compounds of the 
inflammables terminate generally in wret, as carburet, sulphwret, 
phosphuret, Ke. 

Different oxides of the same metal are distinguished by the nume- 
rals prefixed. The oxide containing a single equivalent of the metal 
and oxygen is nained protoxide; that containing the greatest amount 
of oxygen, the peroxide; the intermediate oxides are expressed by 
Latin numerals, as the deutoxide or binoxide, teroxide or tritoxide, 
&c.; the Greek numerals, dis, tris, &., prefixed, denote oxides con- 
tuining one equivalent of oxygen with fico, three, or more equivalents 
of the metal; thus, the dioxide of copper. A suboxide signifies am 
oxide containing bess oxreea than a protoxide, 

‘The same system is also extended to salts, where there is more than 
one formed by an acid with the same base. Whien the salt is neutral 
it is simply named according to the nature of the acid, as sulphate, 
or nitrate; if it contains two equivalents of the acid, it is named a 
bisalphate, or a bicarbonate, ke. If it contains two equivalents of 
the base, it is named a disulphate, ko. ‘The term i, (one and a 
half), is used to indicate the relation of 1 to 14, or 2 to 3, as im the 
sesquioxide of iron, a compound consisting of two eq. of iron and 
three of oxygen. 

‘The generic part of the name of a compound is usually formed from 
that ae which is the most clectro-nogative ; thus, in compounds 
formed between oxygen, chlorine, iodine and sulphur, we say oxide of 
chlorine, chloride of iodine, iodide of sulpbur; and not talento of 

pein of chlorine, * plicit Sthepece ‘aa 
t is often, however, very dif It to a] ‘appropriate nanses to 
porate bodies of aa organic pheinys ‘in which cases nore par- 
i ly, the use of chemical signs or symbols becomes vury advanta- 
geoas, aa will be briefly shown. 

Every elementary substance is designated by the first letter of ita 
Latin vame, in me ‘or by the first letter conjoined with a seoond 
small one most characteristic, since the names of many bedies begin 
alike; thus, Aluminium, Al.; Arsenic, Ax; Bromine, Br.; Boron, 
B.; Barium, Ba.; Carboo, C.; Chlorine, Ol. ; Hydroges, HL; Todine, 
L; Iron (ferrum), Fe. ; Ac. It is always understood that these sym- 
bots bes ti one equivalent of the substance. 

Combination between bodies is expressed by a mere juxtaposition 
of the symbols, or sometimes by interposing the sign +: thus water 
phere a be a bc lorie acid, by H Cl, or H+-Cl; 

eS iron, . 
pW ian tania slat one shityilea tia intended, the number is either 
ery to the symbol, or else placed after it: thas, sulphuric 
+30, or SO*,or SO,; byposulphurie ucid, 28450, or 
BO, Ke. Someti abbreviations are made use of: 


mes 
Sin" amma 
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leaves, ‘The nascent state is also peculiarly favoorable to chemical 
combination. . 

Tables of affinity consist of a series of substances placed in a column, 
in the order of their affinity for any one substance at the head of the 
column, as in the following example: 

Swiphuric Acid. 
Baryta, 
Strontia, 
Potash, 

hese 
Magnesia, 
Ammonia, 


The Atomic Ticory.—The doctrine of atomic weights and chemical 
ivalents is bared upon the supposition that every substance is divi- 
ble into ultimate particles termed atoms, which atoms unite together 
in certain definite proportions to form various compound f 
‘The Cheorical Byutealent of a body is the number expressing ite 
least combining proportional ; as these merely express the ratio, any 


one body may be selected as a standard ; either oxygen or hydrugen are 
gyaerally emplayed,—more frequently bydrogen,—which bring placed 
emical 


at unity, the eyuiralent number or cl equivalent of ox! 
would be 8; since eight atoms of oxygen always unite with one of by- 
drogen. Ip tho same way the equivalent of chlorine has been fixed 
at 36; that of nitrogen at 14; that of iron at 2S; and soon, Aw 
‘atom of a compound body will of course be compound, a= an atom of 
water, or of sulphurie acid ; so nleo, the chemical eqwitvlent of a eam 
pound body is the sum of the equivalents of its constituents; thus the 
equivalent of water is 9 (84-1); that of sulphuric seid 40 (16424); 
and so on, 
LAWS OF CHEMICAL COMBINATION, 


1, All chemical compoonds are fixed and definite in their : 
the ratio of the elements being coastant. This is termed the fa 2 


de gy Figo 
2. The tow of multiple proportions —When any body is eapsblo af 
2 with a xoconil merel propeticns these proportions bear a 
simple relation to each other. well ilustrated in the series of 
compounds of nitrogen and oxygen, in which, while the nitrogen t- 
mains the same, the quentities of oxygen increase by tm of 3; 
thus 8, 8x2, 8x3, 8x4, 8x5 oe respectively the quantities if 
oxygen contained in the protoxide of nitrogen, the deutoxide, hyponi- 
oe acid, ous acid, and nitric acid, 
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in it a candle with a red-hot wick, which is instantly relighted ; or by 
the burning of fine iron wire, or of phosphorus and sulphur, in it; 
the compounds which are always thus formed are termed either acids 
or oxides, according as they do, or do not, possess acid re 
Ordinary combustion is only the rapid union of a bedy with oxygen ; 
and the body, when burnt, is always increased in weight; which in- 
crease is exactly equal to the amount of oxygen which hos disappeared. 
Oxygon is equally essential to respiration ; no animal can live ip an 
atmosphere deprived of oxygen; pure oxygen is injurions to life, om 
account of its highly-stimulating properties, all of the functions 
becoming extremely excited. Eq.=3 ;— combining volame—50 ;— 
Symbol, O. 

Theory of combustion. —'The term cmlastion, in its widest senee, 
sigvifics “a chemical combination, attended with the evolution of light 
and heat.” In its restricted sense, it means ‘the rapid union 
combastible with oxygen.” Before tho discovery of oxygen gas, the 
phenomena of combustion were explained on the Sehlian, or phlogiae- 
tic theory, that all combustibles contained a principle named phlogis 
ton, to which they owed their combustibility; and that when 
burned, they gave out thoir phlogiston, and then cessed to be com- 
bustible. A metallic oxide was consequently regarded as a sin 
substance, and the metal itself as a compound of the oxide wi 
phlogiston, 

Lavoisier proved the ineorrectness of this doctrine, by showing that 
a body on undergoing eowbustion, so far from giving ont anythi 
always acquires oxygen; thus, on burning a piece of phosphoros in 
oxygen, some of the gas disappeared, the phosphorus incressed in 
weight, and the increaso of the letter was precisely equal te the leas 
of the former. Lavoisier, howover, went too far in supposing 
oxygen was the sole supporter of combustion; since it has been 
that other guses, as chlorine, cyanogen, &e., will also su; it, He 
also acoounted for the intense light and heat prod duzing com 
bastion, on the pri je of latent heat; bat im thix he was subee- 
quently proved to be incorrect. Noe certain espeasiion of these phe- 
nomena baye indeed been given, though they have been attributed to 


chemical action by some, and to electricity by otbers; this Inter view 

is adopted by Berzelius. 

= at combustibles do not emit an equal amount of heat on being 
roed. 


uYpRooEs 


Exists abundantly in nutare; constitutes oneninth by weight, of 
water, and two-thirds by gro pe, from w Greek words sig- 
nifying fo generate water. rpared, alway decomposing wuter, 
xk effected either by bringing pa in comtaet with rede 
hot iron, which then combines with the oxygen of the water, libe- 
rating ee hydrogen ; or by the action of ilote sulphuric acid va 
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nitrogen to form the deutoxide. It is colourless, but has a strong 

affinity for oxygen; it soquires a dark red colour when it comes in 

contact with the air, which will serve to distinguish it; it is irrespi- 

rable; a supporter of combustion in some cases,—as of charcoal and 
osphorus; but it extinguishes a lighted candle. From its affinity 
oxygen, it may be used with advantage in endiometry. 

Nitrous acid, NO,; prepared by adding four nteasures of deutoxide 
of nitrogen to one of oxygen, and exposing the mixture to a tempera- 
ture of 0° P.; they condense into a thin hquid of « greenish colour; 

| —wapour, orange red it is decomposed by water into nitric acid and 

Caberval of nitrogen; it cannot be made to unite directly with metal- 

oxi 

Peroxide of nitrogen, NO is always formed whenover deutoxide of 
hitrogen comes in contact with the atmospheric air, producing dense 
orange-coloured fames ;—procured in a liquid form by beating nitrate 

| of lead in a retort; oxide of lead remains behind, and the acid is re 
solved into a mixture of oxygen and nitrous acid, the latter being con- 
® densed into a liquid by surrounding the receiver by a powerful frocxing 
mixture. 
temperature it is nearly colourless; acquires an 
g the temperature; sp. gr. 1451; very volatile, 
id, pungent, and corrosive; is decomposed, on 
being added to water, into nitric acid apd deutoxide of nitrogen ; very 
irrespirable; supports the combustion of a burning taper and of phos- 
phorus, but extinguishes sulphur ;—a powerful oxidizing agent. 

Peroxide of nitrogen combines with nitric acid, which thereby ac 
quires a strong orange tint, and constitutes the faming-red nitrous acid 
of the shops, and the witroso-nifric acid of Borzolius. The colour of 
the mixture varies with the Be, ab the nitric acid, becoming yel- 
low, green, and blue, aud finally disappearing altogether, as the quan- 
tity of water in the acid increases. 

Nitric acid, NO,;—procured synthetically, by parsing « succession 
of electric sparks through « mixture of nitrogen and oxygen confinod 
in a tube;—best propared by the action of sulphuric acid on nitro 
(nitrate of potaxs) with the aid of beat; nitric acid vapours pass over 
along with water, and the bisolpbate of potasta remains in the retort: 
this constitates the agua fortis of commerce. 

Prop.—When thus procured, liquid nitric scid is of a yellowish 
colour, which is dependent upon some nitrous acid fumes; when per- 
feetly pure it is colourless; sp. gr. about 1-5; contains about 25 
cent. of water, without which it cannot exist as an acid, it 
lutely been isolated in a dry erystalline form; emits dense, white, maf 
focating fumes when exposed to the air; boils at 187°. On atding 
different portions of water to the strong acid, several definite combimn- 
tions of acid and water appear to be generated, remarkably for the dif. 
ference observed in their boiling aud freezing paints. 

‘The nitrio avid of commerce is apt to-eontain traces of sulphuric sand 
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hydrochloric acids; the former is detected by adding chloride of ba- 
ins hate of baryta being precipitated ; the latter, 
ver—an insoluble chloride of silver being thrown down. 
ric acid is a powerful oxidizer, acting with great violence on many 
of the metals; it decomposes all organic substancps, and acts on the 
skin as o caustic. The salts formed by nitrie acid are termed nitrates. 
The best tests for nitric acid are,—its solvent power over gold. if 
hydrochloric acid be present ; the formation of the well-known nitrate 
of potassa; the red tint communicated to a salt of morphia; and the 
bleaching effect upon a boiling sulution of sulphate of indigo, provided 
no chlorine be present. 











CARBON. 


This isa very abundant product of nature, being a constituent of all 
organic bodies; its purest form is the diamond, a native crystal of car- 
bon; which is proved to be pure carbon by burning it in oxygen gas, 
the tole product being carbonic acid. The next purest native variety 
is graphite or plumbago, which also contains some iron; uext to this 
comes anthracite coal, It is the essential ingredient of common char- 
coal, which is prepared by burning woud in close veasels. Coke is the 
charenal of bituminons coal; Zamp-black, that of resin; ivury-black or 
animal chareoul is prepared from bones. 

DProp.—Carhon, as it exists in the diamond, is the hardest substance 
in natnre;_ it crystallizes in the form of the octohedron or cube; sp. 

3.52; is very unchangeable; bears an intense heut in close vessels 
cted on vither by acids or alkali 
d brittle; its apparent lightness is due to its 
It is a bad conductor of heat; a good conductor of electri- 
and is very combustible, when burnt in the air or in oxygen, 
acid ; has the property of absorbing a large 
wr vapours into its pores, though in very different 
s; thus, of ammonia, 90 times its volume is absorbed, while 
up less than twice its own bulk, 























proport 
of hydrogen, it t 
Another very useful property of charenal is its power of absorbing 











the colouring matte is best 
for this purpose. ( hly antiseptic; it is hence used 
for purifying water in sting machines ; also to remove the odour 
from tainted flesh. The equivalent of carbon is 6-12; its symbol is C. 
It forms two direct compounds with oxygen, namely, carhunie oxide, 
and carbonic |. 
Carbonic axide yas, CO. — Prepared by passing carbonic acid gas 
over red-hot chareoal or iron, one-balf of its exygen being removed and 
it becoming converted into carbonic oxide; or preferably by the action 
of uly ic acid or oxali anie acid consisting of equal 
aeasures of carbonic ide), Which is immediately 
don passing the guses through 





s from organie solutions ; animal charcoal 
is also hi; 
























ieselyed into its constituen: 


SULPHUR, 623 


strong solution of potassa, the carbonic acid is atsorbed, and the car- 
bonic oxide may be collected. 

Prop.— Colourless and inodorous; sp. gr. 00927; sparingly ab- 
sorbed by water; is neither acid nor alkaline; a nou-supporter of cui 
bustion, bat combustible, burning with a lambent blue flame, giving 
rise to carboaic acid; itis irrespirable. Mixed with oxygen it muy 
be exploded by the electric apark, forming carbonic acid. 

Carbonic acid, CO,—Discovered by Dr. Black in 1757,and named 
by him fired wir; proparod by tho action of sulphuric or muuristic 
acid on any carbonate; tbe gas comes off with effervesconce. 

Prop. —Colourless ; of a pangent odour and taste 5 very irrespirables 
sp. gr. 1524. It may bo condensed into a liquid at 92° bya 
of 36 atmospheres ; this liquid may be frozen by the cold vodenel by 
its own evaporation, which is estimated at 148°. ‘Lhe lquetied avid 
is colourless, and limpid Keawwalery the sodid scid resembles snow, 
Carbonic acid acts upon animals as @ poison, prodacin; xia; ite 
jajojous aren eben iletiGiek alloted itl sic bated gies 
ing from imperfect ventilation. It sometimes accumulates in wells 
and mines, constituting the clobe-damp of miners. Water absorbs its 


own volume of this Cee at any pressure; consequently the amount 


absorbed is determined simply by the degree of pressure to which tiie 

* is subjected; in this way carbonic acid water is manufsetared. 
Fitton ¢ acid exists in theair, as bas been mentioned ; also is comment 
spring water, which owes to it its pleasant favour; the gos imy bo 
entirely driven off by boiling; bence water which has been beiled ix 
quite insipid, Its solution in water forms one of the 1 solvents uf 
uature; by means of it, rocks are disintegrated converted into 
soils, Its malts are numerous; they are pamed carlonates, the most 
common of which is limestone. 

The best tost for carbonic acid is lime-twater, to which it always 
imparts a cloudiness, ae, from the formation of carbonate of 
Hime, This may be seen also by breathing through a tub immorsed 
in lime-water, 

auLrnuR 


Ts found uncombined in the neighbourhood of volcanoes, ae in Italy 
and Sicily; Calories et in a state of combination with various 
metals, 04 iroo, ) Copper, antimony, Ke, constituting the pynites 
of minoralogiats, It is procured by exposing iron pyrites to a red heat, 
in close vessels. 

BS peebakliadige a tanppeteys eta beegerto ordi- 
hary circumstances, but acquires « peculiar odour when rubbed: 
pases ; & non-conductor of heat and electricity; melts at wade, at 
which point it is liquid of an amber colour. I the heat be imoreawed 
it be, to thickea and acquires a reddish tint; between 428° 
482°, it is thickest; aod beyend this it again thinper 
its boiling point, 600°; burns when heated up i 








SULPHUR. 


in contact with deatoxide of nitrogen, atmospheric oxygen, and wat 
vapours, forming a white crystalline compound, bolisted to be weed 

osed of sulphuric acid, nitrous acid, and water. When this solid 
Biss tata the retne on the floor of the leaden chamber, it is deoom- 
posed into sulphuric acid (which is dissolved by the water), peroxide 
of nitrogen and deutoxide of nitrogen. The peroxide of nitrogen 
thus set free, as well as that luced by the reaction of the atmos. 
pherie oxygen on the deutoxide of nitrogen, is again mingled with 
sulpburous acid and watery vapours as before, and givos rise to the 
formation of another of lime compound, i 
its turn, becomes decomposed on falling into the water. the 
water in the leaden chamber becomes sufficicntly saturated, it is drawn 
off and concentrated in platinum vessels, by heat, until it attains the 
sp. gr. of about 1:84. 

‘The theory of the process may be expressed thus :— 


Nitrogen 
Peroxide of Nitrogen. )2 Oxygen —————-——. Doutoxide of Nitrogen, 


2 Oxy; 
2 Sepheroaeaaa, }Scnine SF 
Water 2 Hydrated Sulph. acid, 


.—A denso, colourless, oily liquid, of an intensely sour taste 
and acid reaction ;—oonsists of 40 parte, or 1 eq, anbydrous acid, and 
9 or 1 oq. water ;—extremely corrosive ;—decomposes all organie 
sul : eos; — has a ek ti pogeaet water, and when mixed 
with it gives rise to a great in the temperature; froozes 
15° and boils at 620°, seit 

Ankydrows sulphuric acid may be procured by heating the Nord- 
hausen acid in a retort, to which is adapted a iver surrounded 
with joo; a vapour passes over, which (ES into white silky 
tals, resembling asbestos. It has such a strong affinity for water, 
when put into that liquid it hisses like a hot iron; it is very i 
boiling at 104° ;—it not display any acid reaction unless moisture 
be present. Test, chloride of bariam. 

generis! 8,0,, cannot exist in an isolated form; it is 
produced when sulphur is digested in a solation of sulphate of potassa; 
—a hyposulphite of potassa is formed. 
ric acid, 8,0, is procured in eager suspending 
i artificially cooked, then truna- 
iting it a stream of sulphurous acid yas; the 
the protoxide of manganese is thus formed, which is 
baryta, and the barytic salt in its turn decomposed 


jolt neiie of sulphur have ey el called 
Weed hb cl, 8 stilettos t 
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The bidusic phosphoric acid, also called the pyrophosphore acid, 
is procured by heating the firmer acid at # temperature of 415°; — 
it is distinguisbed from the tribasic acid by yielding a white instead 
of a yellow precipitate with the salts of silver. It contains 2 eq. of 
water. 

‘The monotusic phosphoric acid, also named paraphosphoric acid, i 
procured when phospliorus is heated in the open air, and also whea a 
concentrated solution of the tribasic or bibusic acids is heated to red~ 
ness. By the former method, it is anhydrous; by the latter it is a 
hydrate. The hydrate is very fusible, and om cooling it condenses into 
a’ transparent brittle solid, called glacial phosphoric acid, which is 
very deliquescent, It contains 1 eq. of basic water, It forms an in- 
soluble compound with albamen. 


nonox 

Is the basis of boracic acid;—may be procured from boracic acid by 
heating it with potassium ; the oxygen of the acid, uniting with the 
potassium, sets the boron free. 

Prop.—A dark olive-coloured substance; insoluble; a noa-condue- 
tor of electricity ; when burned in the open air or axygen, it genorates 
borucic acid. By.=10, Symb. B. It forms ooly one compound with 
oxygen, namely, doracic or boric acid. This can be procured by de- 
composing biborate of soda (borax) by means of sulphuric acid; the 
sulphate of soda remains in solution, and the boracie acid is deposited 
in the form of crystals, 

Seis sparingly soluble in cold water, more so in hot water, and yery 
soluble in boiling alcobol. The alcoholic solution when set on fire, 
barns with a beautiful green flame,—a good test of its presence 
When boracic acid is heated, it melts into a glassy masy. 

‘The most important salt of boracic acid is boraz—a biborate of soda, 
much used in blowpipe operations, 

sinicox, 

‘The basis of silex or silicic acid; — procured by heating the double 
fluoride of silicon and potassium ; the latter cumbines with the fluorine, 
embry powd ductor of el and 

— wo ler, a non-conductor of electricity, 
gases sogtalie ars gaudy a sey bere cat SRP 
i i with oxygen, Eq. 


abundantly in eature in the form of quariz and sand. Rock erystal 
is a Fe re form of it. —Preparod by ignitin, Tock 
ya it wheo ot es its wate, con ae 
powder; or emi ny pow juartz or sun carbo. 
Tim oF maid m ullonts of soda Lo Kixpued; which ia ww bo bollea’ ta 
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water; hydrochloric acid is then added, which combines with the soda, 
precipitating the silicic acid in the form of a gelatinous mass. 

.— A white powder, insoluble, tasteless; sp. gr. 2-69; very 
infusible; has no action on test paper on account of its insolubility ; 
but it is a powerful acid, since it forms salts with the alkalies. Com- 
mon glass is a silicate of potash. The best varieties of glass are m: 
out of pure alkali and very fine sand, free from iron : flint-glasa contains 
also some litharge or red lead. If the proportion be reversed, 80 as to 
have one part of silicic acid with three of potash, we have a soluble 
silicate of potash, called liquor silicum, or liquor of flints. 


CHLORINE, 





Chlorine, along with Iodine, Bromine, and Fluorine, forms a group 
of simple bodies whose chemical habitudes are remarkably similar. 
They, together with Cyanogen (a compound body), are termed halogen 
bodies, because they form salts resembling sea-salt, or chloride of 
sodium. 

Chlorine exists abundantly in nature as an ingredient in common 
salt. It was discovered, in 1774, by Scheele, and by him called 
dephlogisticated marine acid. The French chemists named it orymu- 
riatic acid, from an opinion that it consisted of muriatic acid and oxy- 
gen. In 1809, Davy discovered its true nature, and gave to it the 
name of chlorine, from a Greek word signifying greenish-yellow. Pre- 
pared by the action of hydrochloric acid on peroxide of manganese, 
with the aid of heat; chlorine is set free, and water and a chloride of 
manganese are formed, thus: 


Chlorine_____—- Chlorine, 
2 Hydrochloric acid. { a Afonae 
Byareges 2 Water. 
‘Oxygen 
Peroxide of Manganese. Oxygen 
Manganese. Chloride of Mange- 
nese. 


Prop.—A yellowish-green gas, irrespirable, exciting strong spasms 
of the glottis, —sp. gr. 2-47; water at 60° absorbs twice its volume. 
It is best collected by conducting it, by means of a tube, into the bot- 
tom of tall receivers, the air being thereby displaced. The watery 
solution, on being exposed to the light, is slowly changed into chloro- 
hydric acid, oxygen being set free. When moist chlorine is 
toacold of 32°, yellow crystals are formed, being a compound of 
chlorine and water. Chlorine is condensed into a liquid by a pressure 
of four atmospheres. It is a non-combustible, but a supporter of com- 
bustion ; a lighted taper burns in it for a short time, but several of the 
metals, as antimony, tin, copper, and arsenic, take fire spontaneously 
when presented to it ina finely-divided state. In these cases, a chlo- 
ride of the metal is formed. The strongest affinity of chlorine is for 
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drogen: it is in consequence of this that it acts so powerfully as a 
Rete agent, water being always decomposed in the bins the 
hydrogen uniting with the cblorine to form chlorohydric acid, and the 

is set free being the real decolorizing it. 

also useful as a disinfecting agent. The best test for 
chlorine is a soluble salt of silver;—a white msoluble chloride of sil- 
ver is formed. 

The wee compounds of chlorine are called chlorides, Eq.a= 36. 
Symb., CL. 

"Chlorine forms four compounds with oxygen; none of them are very 
permanent, but they are all casily decouy ; 

Hypochlorous acid, iO, or protoxide of chlorine, is obtained by the 
action of chlorine gas on peroxide of mercury, thus :— 


Chlorine ____ Chloride of Mereary, 
2 Chieciae \ Ghiedes a ee ig = 
Oxide of —§ Mereury ——— 

Moreary } Oxygen —______—~ Hy pochlorous acid. 


It is a pale yellowish gas,—possesses powerful bleaching properties, 
and forms bleaching salts, 

Chlorows acid, C\Oy, peroxide of chlorine ;—prepared by heating a 
mixture of sulphuric acid and chlorate of potassa; the chloric acid 
which is set free is spontanoously decomposed into chlorous acid and 
hypochloric acid, the latter remaining in union with the potassa. It 
has a richer colour than chlorine, and is very explosive. 

Chloric acid, C10, the most important compound of the series ;— 
prepared by adding sulpburie acid to the chlorate of baryta. If chlo- 
rine gas be franmitied through a solution of caustic potassa, a chlo 
rate of potassn crystallizes, aud the chloride of potassium remains in 
solution, ‘The chlorates are easily recognised ;—they give out pare 
oxygen when heated, passing into chlorides; they yield eblorous acid 
on being heated with sulphuric seid; but give io presipitate with 
milver, 

Perchlorio acid, C1Oy red by acting on the perehlorate of 
potassa with sulphuric qa Tk bas vey rea saaiey for moisture , 
Chloride of Mireges, CIN, prepared by trewtog elacins 

‘hlovide of Nit 1 CINY tra i ras 
throngh a solution of muriste Yer globules han oily aspeet 
ure formed, which subside to the bottom ;—it is the most explosive 
Piawaras cont pds with carbon, carbonic acid, phospho: 

compounds wi ly ii 
boron, and silicon. The important compound St tiling and 
rhe Beeabe will be described subsequently, 


Exists in sea-weeds, snd in cortain salino spri j—meealls eee 
from deere impare carbonate of soda; emacteer genie this con 
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tain iodine in combination with sodium, or potassium, From this the 
iodine may be evolved by the action of sulphuric acid and peroxide of 
manganese ; the rationale is as follows :-— 


Todide of Todine -----, 
Sodium } Sodium 


~-Todine. 








2 Sulphurie § Sulphuric Sulphate of Soda, 

acid Sulphuric acid. 

Peroxide of } Oxygen Sulphate of Mange. 
Manganese } Protoxide of Manganese. ese. 


Prop.—A solid of a bluish-black colour, aud metallic lustre; in orys- 
talline scales ;—sp. gr. 49; fuses at 225°; boils at 347°; colour of 
vapour a rich violet; slowly volatile at common temperatures, exhaling 
an odour resembling that of chlorine; density of vapour 8-716, being 
the heaviest of all vapours; very sparingly soluble in water, but solu- 
ble in alcohol. The best test for iodine is starch, with which it forms 
a blue compound. 

The affinities of iodine are not so strong as those of chlorine, since 
the latter always displaces iodine from its compounds. 

The non-acid compounds of iodine are called todides.—Eq.. 
Symb. I. 

*Todine forms at least two compounds with oxygen. 

Jodie acid, 10,, forms iodates. 

Periodic acid, 10,. 

Todine forms a compound with chlorine, the chloride of tudine ;— 
also with nitrogen, a very explosive compound, similar to the chloride 
of nitrogen ;—also with phosphorus and sulphur. 





126. 


BROMINE 


Is found in sea-water as a bromine of magnesium; also in certain 
saline springs; — procured from bromide of potassium by sulphuric 
acid and peroxide of manganese: the reaction is precisely similar to 
that in the case of iodine. 

Prop. — A very volatile liquid, of a deep reddish-brown colour; 
freezes a little below 0°; boils at 116°; odour very suffocating and 
offensive; slightly soluble in water; more so in alcobol and ether. 
‘The aqueous solution bleaches. It is very poisonous; its chemical 
habitudes are closely allied to those of chlorine and iodine; it forms 
compounds with oxygen, chlorine, iodine, hydrogen, sulphur, phos- 
phorus, carbon, and silicon.—Eq.=78-4. Symb. Br. 


FLUORINE 


Occurs in nature in combination with calcium, in the well-known 
fluor spar ; has only lately been isolated, on account of its energetic 
afinites, "Te isa yellowish ges, with an odour resembling chlorine; 
—has a powerful affinity for hydrogen and the metals; sp. gr. 1-289; 
—Kq.=18°68. Symb. Fl. Its compounds with hydrogen, silicon, 
and boron will be described in the subsequent section. 


COMPOUNDS OF HYDROGEN, 


SECTION If. 


COMPOUNDS OF SOME OF THE FOREGOING SIMPLE SUBSTANCES WITH 
EACH OTHER. 


COMPOUNDS OF HYDROGEN. 


Chlorine and Hydrogen ;—Hydrochlorie acid, Cklorohydrie actd, 
or Muriatic acid, HC1;—prepared by the action’ of dilute sulphurio 
acid on ebloride of sodium, according to the following rationale : 


Chloride of Sodium $ Chlorine .--—. zo Hydrochtorie acid gam, 
> 
Sulphuric netd 


Hydrogen —— - 
Mater { Oxygen Sslphate of Soda, 


Prop.—A colourless gus; gives off dense fames on exposure to the 
air; bas a very powerful affinity for water, and hence must he collected 


over mereury; condensed into a liquid by a pressure of 40 atimos- 
pheres; sp. gr. 1-269; water absorbs 418 times its bulk. 

‘The solution of this gas in water constitutes the meriatic acid of 
commerce. This, when pure, is colourless; but sevally has a light 


straw colour—due to impurities, as iron, nitric and sulphuric neids, 
&e. When mixed with nitric acid it forms agua regia, which has the 
property of dissolving gold, in consequence of the chlorine evolved; 
water and peroxide of nitrogen are also formed at the same time, 
Ww essential to develop the acid properties of this acid. Strictly 
speaking, it isn eAlorivle of Aydrogen; and when added to a metal, its 
hydrogen is simply displaced by the latter. 

Tiydrogen and tidine. — Hydriodic acid, HL—A gas much 1 
sewhling hydrochloric acid ;—prepared by beating water in union with 
iodide of phosphorus; the hydrogen combines with the iodine, to 
form hydriodie acid, and the oxygen with the phosphorus, to form 
phosphoric acid. 

Prop —Colourless ; acid; bas a strong affinity for moisture, snd 

ives out white fumes in the air. It is decomposed by chlorine, with 
the formation of hydrochloric acid, and evolution of ; 
rie and nitric acid also decompose it by imparting oxygen, likewise 
See wad Browi Hydvotromie acid, WBr;— prepared 
jen romine, — ic acid, _ . 
Fike hydrlodto acsd, from a broonide of phospherax, 

Prop.—A colourless gas, irrespirable, acid; is decomposed by ehlo- 

a Livres beach yal Hydtroftuoric acid, HF by 
and ine.—Hydroftuoric acid, HF1; 
tha notion of dilute eclphirie wid on Suoride af watehem (face egta)s 
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the chemical changes are analogous to those occurring in the prepara. 
tion of hydrochloric acid. 

Prop. — At 32° it is a colourless liquid, but when exposed to the 
air, it flies off in densc white fumes; sp. gr. 1-0609 ; — ite affinity for 
water surpasses even that of sulphuric acid, the combination being 
accompanied with a hissing noise; its vapour is extremely pungent ; 
it is very destructive to organized bodies, as the skin, upon which it 

roduces a deep and painful ulcer. It acts powerfully on glass, form- 
ing with it a fluosilicic acid; on this account it must be prepared in 
metallic vessels. From its affinity for glass, it may be used for etching 
on that substance; the glass being coated with a thin film of wax and 
the figures traced with a pointed instrument; it is then submitted to 
the action of the gas, which, acting only on the exposed portions of 
the glass, leaves an indclible mark upon them. 

Under this head it will be convenient to allude to some other com- 
pounds of fluorine. 

Fluosilicic acid, or Fluoride of Silicon, SiF1,—is formed whenever 
hydrofluoric acid comes in contact with glass; it is best made by heat- 
ing a mixture of powdered fluor spar and glass with strong sulphuric 
acid: the changes are as follows: — the hydrofluoric acid (generated 
by the action of the sulphuric acid on fluoride of calcium ; reacts 
with the silicic acid of the glass so as to form water and fluosilicic acid, 
thus :— 


Hydrofluoric acid Hydrogen = Fluosilicio acid. 
Silicio acid Silicon 


Oxygen Water. 








Prop. — A colourless, irritating gas, producing white fumes on 
escape into the air, from the action of moisture; is decomposed by 
water into pure silicic acid, which is deposited in’ flakes, and into = 
new acid termed Aydrofluositicic acid — a compound of hydrofluoric 
and fluosilicic acids. 

Fluoboric acid, BFl,—Prepared by heating a mixture of powdered 
fluoride of calcium and vitrified boracic acid together; fluoborie acid 
aud lime are generated. 

Prop.—A colourless, pungent gas ; decomposed by water into boracie 
acid and borohydrofluoric acid. 

Hydrogen and Nitrogen. — Ammonia, or volatile alkali, NHy.— 
Prepared by heating a mixture of powdered sal ammoniac and quick 
lime; by a double decomposition we bave gaseous ammonia, chloride 
of calcium, and water, thus: 


Ammoni Ammonia. 


aeons ee 

Bal ammoniac ) Hydrochloric § Chlorine Chloride of Calcium, 
acid sags = 

"9 Calcium _. 

lime... ee K Water. 
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—A colourless gas, of a strong and pungent odour; very 
rapidly absorbed by water (more than 700 times its own volume); 
sp. gr. “589; has a powerfal alkaline reaction; is condensed into a 
Ii under a pressure of 6:5 atmospheres at 60°; cannot be formed 
artiGcially by a direst union of its elements, but is an abandsnt product 
of the patrefsction of animal substances ; it may Mepis the 
electric spark, by chlorine, and by being passed through a red-hot 
porcelain tabs. ee : ; ms = 

‘The solution of ammonia (agua ammonia) may 
simply saturating water with guseous ammonia; it is Ph ng pe) 
posseises the pungent odour and alkaline reaction of tho gas. 
Ammonia pee salts with the differeat acids, which are all decom- 


by « red heat, and by a Joss orful heat, if they are mixed 
with an alkali or alkaline earth. ¢ ammoniacal salts wore formerly 
gonsidered to be formed by a direct union of the alkali and the acid; 
but, at present, the acid is believed to unite with tho oxide of a hypo 
thetical metal termed ammonium. This supposed metal has never 
been isolated, but is inferred to exist from tho fact that when ammonia 
is decomposed by a galvanic current, and the negative wire terminates 


in some mercury, an amalgam is formed, having all the characters of 
an ordinary metallic amalgam ; but when left to iteelf, this amalgam 
rapidly decomposes into mercury, hydrogen, and uitrogen. Ammo 
ninm is believed to bo composed of ammonia and one oq. of hydrogen ; 
it is represented by NH, and tho base of the ammoniacal anlts would 
consequently be represented by NH,O. 

The most important of these salta are the chloride of ammonium 
(al ammonine), the carbonates, the nitrate, and the sulphate, 

There is believed to bo yet another compound of hydrogen and 
nitrogen, to which the namo of amide, or amidogen, is given. Like 
ammonium, it has never been isolated : it is NA. 

Hydrogen and Sulphur.—Suiphuretted hydrogen, Bi 
acid, HS.—Conveniently prepared by tho action of dilute sul i 
acid on sulphuret of iron ; or by chlorobydric acid on sulphate of anti- 
mony, as follows :— 


Butphuret of ira § Slyber Hydrosutphurie acid, 
i >< 

Water... fhe 

Sulphuric acid Sulphate of irow. 


or 
Sulphuret of antimeny } 58! Cor Hydtrosaiphurio acid. 


- i, 
Hylrechlorioncid «3 TRlorise CSloride of antimony. 
Prop. — A eclourtess having the odour of rotten 3 irrespi- 
sabi aidan ssa r' peace burving with » blee flame, 
producing water and su}pbarous acid ; a non-supporter of combustion 5 
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becomes a liquid under a pressure of 17 atmospheres; is decomposed 
by eblorine, with a deposition of sulphur; sp. gr. 1-171; it has the 
properties of a weak acid, reddening litmus paper, and forming salts. 

The best eat is acetate of lead, with which it forms the black sul- 
phuret of lead. 

Hydrosulphuric acid is valuable to the chemist as a test for metal- 
lic solutions, causing with them an inaoluble precipitate of the sul 
phuret of the metal. 

There is another compound of sulphur and hydrogen, called per. 
sulphuret of hydrogen, HS,. 

Hydrogen and Selenium.—Hydroselenic acid, HSe;—in its gene- 
ral properties it resembles hydrosulphuric acid. , 

Hydrogen and Phosphorur—Phosphuretted hydrogen, PHy pre- 
pared by boiling together hydrate of lime, water, and Phosphorus the 





water is decomposed, and hypophosphite of lime and phosphuretted 
hydrogen are formed, thus :— 
Phosphuretted 
Hydrogen 

Water {Gzsgeees } Hydrogen. 

a = = Hypophospho- 
2 Phosphorus } iypophosph Pe = 
Lime } pu of lime. 


The most remarkable feature of this gas is its spontaneous inflam- 
mability; 0 that if the beak of the retort in which it is evolved be 
placed under water, as each bubblo of gas rises through the liquid it 
takes fire, and forms a beautiful ring of a dense white smoke, which 
enlarges as it ascends, consisting of phosphoric acid and watery vapour. 


COMPOUNDS OF CABBON AKD HYDROGEN. 


The number of these compounds has now become very great; but 
most of them belong properly to the domain of organic chemistry ; two 
of them, however, are gencrally considered under the head of inorga- 
nic chemistry : these are Light carburetted hydrogen and Olefiant gas. 


Liyht carburetted hydrogen, marsh gas, fire-damp, dicarburet of 
hydrogen, CH, ;—is formed in stagnant pools by the decomposition of 
vegetable matters; and may be procured by stirring up the mud at the 
bottom of the pool, and collecting the gas. It may be prepared by 
strongly heating a mixture of acetate of soda, hydrate of potash, and 
quicklime: the gas is derived from the decomposition of the acetic 
acid and water. 

Prap.—Colourless, tasteless, nearly inodorous; a non-supporter of 
combustion or respiration, but very combustible, burning with a bright 
yellow flame ;—mixed with oxygen in due proportions, it forms an ex- 
plosive mixture; products of its explosion or combustion, water and 
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carbonic acid; sp. gr. 559. This gas is frequently evolved in 
quantities from ngs oy and explodes paneer the fishes 
the miners’ lamp, causing the most disastrous consequences. | Sir H. 
Davy’s sa/ety-lamp was invented to obviate these fatal results. It 
consists of « common oil-lanp, enclosed in a eage of 

wire-gauze, made double at the upper part, containing Fig. 042 
about 400 upertures to the square inch. When this 

lamp is taken into an explosive mixture, although the 

fire-damp, passing inside the geuze, may burn within 

the cago with such energy as to heat the metallic tis- 

sie to redness, the flame is not communicated to the 

mixture on the outside, in consequence of the cooling 

effect produced upon the heated gas by the wire-gauze ; 

most fortunately, the fire-damp has a very high kindling 

point; it will not inflame at the red hest of wire- 

waz8. 

Chlorine does not act on light carburetted hydro- 
gen, if kept in the dark; but if the light be admitted, 

a combination ensues, attended with the formation of 
hydrochlorie and carbonic sei oe 

Olefiant gos, C,H, ;—20 al its poverty 
of eniog ant -like liquid with chlorine, Prepared 
by heating » mixture of strong sulpburiec acid and al- 
cohol ; at first ether is cm; and comes over along 
with vapour of alcohol; afterwards the olefiant 
comes over along with sulphuroas and carbonic aeid ; 
the two latter are to be absorbed by 

Prop.—Colourless, tasteleas and incdorous; water sbsorbs about 
one-eighth of its volume; a non-supporter of combustion and respira- 
tion, bat burns with a dense bright light, producing carbonic acid and 
water. Mixed with a due proportion of oxygen, it explodes by means 
of tbo cleetrie spark. Sp. gr. 981. Mixed with chlorine, it come 
bines with it in cqual measures, forming a heavy, oily liquid, of sweet 
‘ish taste and ethereal odour, termed Dutch liquid. 

Flame is gos bested toa white beat. It owes its fight to the pre 
sence of solid particles of carbon, there not being sufficient oxygen to 
consume them. Hydrogen yields an intensely hot fame, but emits 
but a feeble light, because it contains no solid matter. 

The gas employed for illuminating purposes is usually made from 
coal, oil, resin, and other organic substances containing « large quan- 
tity of carbon and hydrogen. The onal is distilled in east iron retorts, 
maintained nt a bright red heat; und the volatilized produots eon- 
ducted through for pipes into receptacles where it is purified by 
means of hydrate of lime, Coal contains a maner different 

‘inciplos, as light enrburetted by, n, olofisnt ydrogon, ear- 

nie oxide, va » ond serbian volatile su Besides 
these, a number of other matters are separated in the processes of oou- 
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Prop—A limpid, colourless liquid, with a pungent odour. With 
ammonia it forms a compound isomerio with wrea. 

Pilminie Acid, Oy,0,, is developed by the action of nitrous acid 
‘on alcobol in the presonce of cither silver or mercury. ‘I'bese fulmi- 
nates are violently explosive. 

Cyanuric Acid, Oy,0,, is isomeric with the two others. 


CHAPTER Il. 
SECTION I, 
METALS. 
GENERAL PROPERTIES. 


Tuy are all conductors of heat and electricity; they are positive 
eleetries; they are jue; possess generally a well-inarked lustre, 
termed metallic; and are generally good refleetors of light, Tho 
number generally admitted by eberiets is fifty4wo, Some of them 
are of very rare oecarrence. They vary greatly in specific gravity,— 
between potassium, which is lighter than water, aud platinum, w! 
is twenty-one times heavier. 

Properties which are ‘far to certain metals. — Malleability, 
ductility, teurcity, the welding process, hardness, and the i 
arse e. id 

All ure solid at common temperntares, except mercury. Their 
fusing point varies very much—tanging between » which is 
89°, aod platinom, which is iafudble at the beat of ® amidia 


forge. 
"Hrotate often unite together 46 form clings, Whos sueruury wales 
with another metal, the compound is nated an amalyom. KE lez 
of alloys are brass, from copper and zine; bronze, from copper and 
tin; belemetal, from copper and tin; (ypemetal, from antimony and 


lead; solder, from tin and lead. Guld aud silver ooins are also alloys. 
Many of the alloys occur native. 

But few of the metals are found native, that is, in their uncombincd 
form. They usually are united with either oxygen or sulpbur, or olve 
they occur as salts. 

Metals differ greatly in their attrsotion for oxygeo ; some have muck 
2 powerful ufinity for this agent, that they decompose water Sa erdor 
to unite with it On the other hand, |, silver, and platinum are 
very difficult to oxidize. The term noble has been given to such me- 
Ba Ses 0 Ligh 3 Cn on sagpes We Tee 
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Most metals may be oxidized by exposure to heat in the open air. 
This process was formerly termed calcination ; and the product formed 
acalz, Another mode of oxidizing is by deflagration, or by heating 
with nitrate of potassa, or chlorate of potassa. Nitric and nitro-bydro- 
chloric acids are also powerful oxidizing agents. 

Metallic oxides may be reduced either by heat alone, as in the case 
of the oxides of the noble metals, or by the united agency of heat and 
combustible matter, as hydrogen, charcoal, and the black flux; or by 
galvanism, which is still more powerful; or by the agency of deoxi- 
dizing agents, as phosphorous acid, protochloride of tin, &e.; or by 
precipitation from their solutions by means of other metals: thus sil- 
ver is thrown down from a solution of its nitrate by means of mercury ; 
copper, by means of iron, and so on. 

'he compounds of metals with oxygen, are for the most part oxides ; 
occasionally they are acids. Arsenic is the only one which forms an 
acid, without, at the same time, forming an oxide. Most of the me- 
tallic oxides act as sa/ifiable buses—that is, they form salts with acids. ° 
Generally, but not always, this property is confined to the protaxides. 

Chlorine, bromine, iodine, and fluorine have also a strong affinity 
for metals,—particularly the two former. 

Sulphur has a strong tendency to unite with metals: the combina- 
tion may be effected either by heating the powdered metal and sulphur 
together ; by igniting together a metallic oxide and sulphur; by beat- 
ing a sulphate, along with combustible matter, by means of which the 
oxygen is removed in the form of carbonic acid; or by the action of 
hydrosulphuric acid. Several of the metallic sulphurets (sulphides) 
occur native, as of lead, antimony, iron, zinc, &e. 

‘The compounds of selenium and the metals closely resemble the 
sulpburets. 

Phosphorus and hydrogen occasionally unite with the metals. 

Before describing metals individually, it may be proper to bestow a 
few remarks on the subjects of Salts and Crystallization. 






SECTION II. 
SALTS. 


Tre term salt was formerly restricted to a compound of an acid and 
a salifiable base ; but this definition was necessarily vague, on account 
of the difficulty of always accurately defining what was an acid, and 
what was a base. Formerly, an acid was considered to be “an oxi- 
dized body which has a sour taste, reddens litmus, and neutralizes alka~ 
lies.” Subsequent discovery showed the propriety of extending this 
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definition ; for, first, the discovery of the hydracids proved that oxygen 
is not essential to acidity; and secondly, some compounds, owing to 
theirinsolubility, have neither sour taste, nor do they rodden litmus, 
yet they neutralise bases; thirdly, there are some acknowled) i 
as carbonic, hydrocyanic, &c., which are unable fully to destroy the 
alkalinity of potassa. 

Chemists of the present day agree to call all sach bodies acid which 
unite with potassa or ammonia, and give rise to bodies similar in con- 
atitation and genoral character to the salts which sulphuric or some 
other admitted acid forms. For similar reasons, the present notion 
of what constitutes an alkaline or salifiatte base, is that of a body 
which unites definitely with admitted acids, to form with them com- ~ 
pounds resembiing recognised salts. 

‘There is a very important ¢lass of compounds, which, however, 
would not fall within the range of the above definition of a salt; and 
which yet have undoubted claims to be considered as such : bd ‘comms 

rise the chlorides, iodides, bromides, Xc., and are named Aalotd salts, 
Saige signifying sea-salt, 

The potion of a salt has been still farther extended. It is known 
that two metallic sulphurets occasionally unite together to form a com- 
pound called a dowtle sulphuret. To such compounds Berzelius gave 
the name of sulphur-salts. ‘They are precisely analogous in thoir com- 
position to a common oxy-salt, as may be seen by simply substituting 
for the sulphur an equivalent quantity of oxygen. In hese salts, the 
sulphur-acid is 3 sulpburet of some one of the electronegative metals, 
a8 arsenic, antimony, tangsten, &c.; the sw/phur-base is a sulphuret 
of an electro-positive metal, as potassium, sodium, meroury, &e. 

Tt has also boen found that the haloid salts will unite bes, to 
form what is termed a doulle haloid salt; which also may be consi- 
dered precisely analogous to an oxy-ralt, the halogen element (chlo- 
rine, iodine, &e.), simply taking the place of oxygen. * 

Thus we may make two generic divisions of salts into 1, amphigen 
salts, or those which are formed from amphigen bodies (oxygen, sul- 
phar, solenium, and tellariam), and 2, Aa/ogen salts, or those contain- 
inga balogon body (chlorine, iodine, bromine, flucriae, and eyanogen). 

Shy a double salt is meant one in which the same acid ix united with 


two separate bases, as tartar emetic (tartrate of oxide of antimony and. 


stassa), 
‘3 Nearly all salts are solid at common temperatures ; most are capable 
of crystallizing; their colour is variable; the soluble ones are more or 
less sapid; very fow are odorous. They differ much in their — 
for water ; some attract moisture from the air and become liquid ; 
salts are called deliquescent. ‘They differ also very much in their solu- 
bility in water, which ix in the direct ratio of their affinity for water, 
and in the inverse ratio of their cohesion. In many salts water note 
as a base, and is hence termed basic water. 

‘As a gencral rule, every salt has its own distinct crystalline form, 
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by which it may be recognised. Crystallization may be effected in 
various ways, as by solution and evaporation: the slower the evapo- 
ration, the larger and more regular the crystals; if the evaporation 
be made very rapid by heat, a confused crystalline mass is obtained. 
Fusion and slow cooling may sometimes be employed; thus crystals 
of sulphur and bismuth may be procured. A third condition under 
which crystals form, is in passing from the gaseous to the solid state, 
as in the case of iodine. 

Many salts, in crystallizing, unite chemically with a definite portion 
of water, which belongs to the crystal, but not to the salt; this is 
termed water of crystallization. By a strong heat, all this water is 
expelled, and the salt is said to undergo the watery fusion. Such 
salts, when exposed to the air, are liable to part with a portion of this 
water, and crumble down iato a powder; they are said then to be eflor- 
escent, Others contain water even more intimately connected with 
them, and termed constitutivnal water. 

Some salts, again, in crystallizing, enclose a portion of water me- 
chanically within their texture; which, by its expansion, when the 
salt is heated, causes it to burst with a crackling noise; this is termed 
decrepitation. 

Atmospheric pressure exerts an influence on the crystallization of 
salts; if, for instance, a hot saturated solution of sulphate of soda be 
corked up in a bottle while the latter is full of vapour, the solution 
will cool down to the tomperature of the air without crystallizing ; 
but on admitting the air, crystallization commonly commences, and the 
whole becomes solid in a few seconds. 

Crystals are of various forms: they are divided by crystallographers 
into simple and compound. By cleavage is meant that property of & 
crystal by which it admits of being split in certain directions. 

Bodies are said to be tsomorphous when they have the same crys- 
talline structure, but a different chemical composition: thus arseniate 
of soda is isomorphous with phosphate of soda. On the other band, 
the same substance may have, under different circumstances, two crys- 
talline forms; in which case it is said to be dimorphous: sulphur and 
earbon are examples. The instrument employed to ascertain the 
angles of crystals is termed a goniometer. 


SECTION III. 


OXYSALTB. 


Ts class of salts includes those, of which both the acid and base 
are oxides. It will be convenient to classify them according to their 
fferent acids. 
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SULPHATES. 


Their solutions may always be recognised by Fielding a white pre- 
cipitate (sulphate of baryta), with a solution of a salt of baryta. 

feated in contact with cbarccal or hydrogen they are converted into 
sulphides, which, if moistened, yield the peculiar odour of sulphu- 
retted hydrogen, ‘They are almost all insoluble in alcohol. The 
sulphates of baryta, tin, antimony, lead and bismuth, are quite inso- 
luble in water. Those of lime, strontia, mercury, silver, and a fow 
oh are nearly insoluble; while all the other sulphates are s0- 

juble. 

‘The most important sulphates are those of potassa, soda, maguesia, 
limo, baryta, iron, coppor, zine, and mereury. 

The most important double sulphates are the different aluma, 
Common alum is a double sulphate of alumina and potassa. It may 
be prepared from native alum stone, in which the materials oxist ready 
formed, or from a di union of its constituents. 

‘There are other varieties of alum, in which the sulphate of potassa 
is replaced by sulphate of soda, or sulphate of ammonia;—also tron 
and manganese alaws, in which the sulphate of alumina is 
Tespectively by the sulphate of iron and the sulphate of manganese, 

he Sulphites, Hyporulphites, und Hyposulphates, are of very little 
Practical importance. 


NITRATES. 


These may be prepared by the action of nitric acid on metals,—on 
the salifiable basex,—or on the carbonates. As they are soluble salts, 
their acid cannot be precipitated by any reagent. They are distin- 
guished by deflagrating with charcoal, and other combustibles. When 
exposed to a high temperature, they are decomposed with the evola~ 
tion of oxygen gas. If subjected to the action of sulphuric acid, they 

ive off nitric acid fumes. When added to bi loric acid they 
rm n solvent for gold leaf, by liberating the clilorine. 

The most important nitrates are those of potassa, soda, ammonia, 
copper, mereury, and silver. 

The Nitrites are comparatively unimportant, 


CULORATES. 


These are very on to the nitrates. They are all decomposed 


by a red beat into metallic chlorides and oxygen They deflagrate 
Sch, comabonlbles even meee ylalaatly- tha thus wticaage haere 
nearly all soluble in water. 

‘The most important salt of this class is the chlorate of potassa, which 
is useful to tho chemist in the preparation of oxygen. 

The Clorites sre chicfly remarkable for their ig and oxidi- 
zing properties. 

'¢ Hypochlorites may be produced by the action of chilorine gas 
5a* 
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upon salifable bases. The most important of them is the hypochlorite 
of lime, the well-kngen bleaching-powder, commonly called chloride 
of lime. It is prepared by exposing thin strata of recently-slaked lime 
to an atmosphere of chlorine : the chloride of calcium and hypochlorite 
of lime are formed. 


1ODATES. 


These are compounds of iodic acid and a base. They bear a general 
resemblance to the chlorates, and may be recognised by the facility 
with which they are decomposed by deoxidizing agents, a hydrochloric, 
sulphurous, and phosphorous acids, which unite with the oxygen, 
setting iodine free. 

The Bromates geucrally resemble the iodates. 


PHOSPHATES. 


As regards this class of salts, it is to be remembered that there are 
three isomeric phosphoric acids, termed ¢tribasic, bibusic, and monoba- 
sic, or phosphoric, pyrephowphoric, and metaphosphoric acids. Each 
one of these modifications forms its own peculiar salts, the tests for 
which were spoken of under the head of Phosphorus. The most 
important phosphates are those of soda, lime, ammonia, lead, and 
silver. 

CARBONATES. 

These are distinguished by their facility of decomposition by any of 
the acids, with effervescence. All the alkaline carbonates are decom- 
posable by beat, except those of potassa, soda, baryta, strontia, and 
probably lithia, "All except those of potassa, soda, and ammonia, are 
sparingly soluble in water; but are more or less soluble in an excess 
of carbonic acids. Several of the carbonates occur native, as those of 
lime, magnesia, soda, baryta, iron, copper, and lead. 

‘The most important carbonates are those of potassa, soda, lime, 
ammonia, magnesia, baryta, iron, copper, and lead. ; 


ARSENITES AND ARSENIATES, 


These are salts of arsenious and arscnic acids respectively. The 
arsenites are all decomposed by a red heat, the arsenious acid being 
cithor dissipated in the form of vapour, or converted into arsenic 
acid. 

The arseniates are not 80 easily decomposed, requiring usually along 
with heat the aid of charcoal, or black flux. 


CHROMATES. 


The salts of chromic acid are mostly of a yellow or red colour, the 
latter tint predominating whenever the acid’ is in excess. They are 
valuable as pigments. ‘I'he most important of the chromates are those 
of potassa aud lead. 
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BORATESR. 

‘Tho malts of boracic acid sre very easily dedfmposed. ‘The most 
important one is the Jiborate of soda, or common borax. They may 
all be recognised by their solutions in strong alcohol, burning with a 
greenish flame. 


SECTION IV, 
HYDROSALTS. 


By this term is understood such salts, of which either the acid or 
base contains hydrogen. Formerly, this class of salts was much more 
extensive than it is at present, in consequence of the different views 
taken of the composition of the so-called muriates, or hy 
but which are pow geverally spoken of as chlorides. Indeed, all the 
haloid galts are now considered a8 compounds of the balogen element 
(chlorine, ‘iodine, bromine, &c.,) with a metal, rather than as com- 
pounds of a bydracid with the oxido of the metal, which was the 
former view. According to the prescut doctrine, when a hydracid is 
ee to any salifinble base, both are decomposed, water and & 

aloid salt of the metal being formed. Take hydrochloric acid and 
potash by way of example. 


Hydrochtecto: weld so of potassium, 
Potassi 
Potash. - - Josygen Woter. 
The only hydro-salts which aro now at all recognised are the com~ 
pounds of ammonia with a hydracid; though even these might bo 


considered as baloid salts of the hypothetical metal ammonium. This 
will be evident by the following diagram :— 


Hydrogen 
3 iiyieogen_— | ecm 


Hydreeblorie acta. $ Chlorine Chiterine 
+) Nitrogen Ammonium 


Ammonis . 
‘The most im ut of the nmmoniacal salts are the 


Geenmccly called sal aisles, snd tho Apcroeslphats forme 
Ghia framing Eigwor of Bogle.” hoon eae 
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SECTION V. 
SULPHUR SALTS. 


Tue sulphur salts are double sulphurets, just as the oxy-salts are 
double oxides; the sulpburet of one metal acting as an acid, while the 
sulphuret of another metal acts as a base. The galphar salts are so 
constituted, that if the sulphur in both the acid and was replaced 
by oxygen, an oxy-salt would result. 

The principal sulphur-bases are, the protosulphurets of potassium, 
sodium, lithium, barium, strontium, calcium, and magnesium; and 
the principal sudphur-acids are the sulpburets of arsenic, tin, anti- 
mony, tungsten, molybdenum, tellurium, and gold, together with 
hydrosulphuric acid, and bisulphurct of carbon. Kermes’ mineral, an 
important antimonial medicine, is an example of a sulphur salt, bein, 
composed chiefly of sulphuret of antimony, united with sulphuret of 
potassium. oe 


SECTION VI. 


DOUBLE HALOID BALTS. 


THesE salts are composed of two simple haloid salts, one of which 
acts as an acid, and the other as a base, in a manner analogous to the 
double sulphurets. " The principal groups consist of double chlorides, 
louble iodides, and double fluorides. 

When an oxide and chloride unite, they constitute a compound 
known by the name of ozy-chloride. 


POTASSIUM, 


OHAPTER Itt.” 
CLASSIFICATION OF THE METALS. 


Crass L Merars or te AUKALrEs. 

Crass TL. Merars ov rae Ankatine Karras. 
Crass IT. Meracs ory ram Eantus. 

Crass IV. Mzrats proper. 


SECTION I. 
CLASSI. 
METALS OF THE ALKALTES. 


Tue metals of the alkalics arc Potassium, Sodium, Lithium, and 
Ammonium, 


POTASSIUM. 


Discovered in 1807 by Davy, by the agency of galvanism.—Pre- 
pared vy exposing a mixture of carbonate of potash and charcoal to 
a high heat, in a gun-barrel; the potassium distils over, leaving car- 
Donic oxide, thus: 


K 
1 09. Carbonate of poten 9 
co, 
2 eq. Carbon, 20 1 — 5 0. 

Prop. — Solid at ontinary temperatures, — soft and malleable be- 
twoen the fingers—of a white colour and metallic Iustre—brittle at 
82°,—melts at 150°; sp. gr. -865,—has a powerful affinity for oy. 

gen ;—ceannot be bert in the air or water;—preserved under naplhi 
or Froid of bei shed . athe ok a ent pede on water, Wr the ps die 
engagement of hydrogen, which combines with a portion potas- 
sium, forming pouaciretiad’ bydsogen, which sli takes firs Sweet 
ing the brillianoy of the flame ;—potash is formed as the result. The 
equivalent of potassium (Kalium) is 39-15; its Symbol K, 

It forms two compounds with oxygen, potash, KO, and the per- 

we of sh, is. formed wh 

toxide oj fassium oT is formed wl jonever 
is exposod to enemas Tata anhydrous form, 

caustic; has a strong affinity for water, with which it peeved 2 
hydrate. 
Tithe hydrate of potassa, BO EHO, also named common cawstic, 
and potassa firsa, is prepared by decom; ie carbonate of potash by 
igen. tia‘ os fvennAact ba SPD and the potassa remains 
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in solution; this is concentrated by heat, and then poured out into 
moulds. Pure hydrate of potassa is a white solid, very deliquescent, 
soluble in water and alcohol. The common caustic potash may be 
purified by dissolving in alcohol. The solution, like lime water, rapidly 
absorbs carbonic acid from the air. The solid hydrate, from its affinity 
for water, is used to free gases from hygrometrio moisture. 

Peroxide of potassium, KOy, is formed when potassium is burned 
in dry oxygen, or in the open air; it is of an orange colour. 

The most important salts of potassa are the nitrates, the carbo- 
nates, the sulphates, and the chlorate. The impure carbonate (pot 
and pearl ashes) is produced by lixiviating the ashes of inland plants, 
and evaporating to dryness; it is purified by redissolving in water, and 
boiling. The pure carbonate (salt of tartar) is made by decomposing 
cream of tartar by a high beat. Composition, KO+CO,. 

The bicarbonate, KO +2C0,+ HO, is formed by passing s stream 
of carbonic acid through a solution of the carbonate. It is not 80 
soluble as the carbonate.—A sesquicarbonate is said to exist. 

The sulphate, KO+80,, is the residue left in the retort in the 
preparation of ‘nitric acid. ‘The disulphate, KO+2SO,, is more 
soluble, and has an acid taste and reaction. There is also a sesqui- 
sulphate. 

The nitrate, KO+NO,, named also nifre and saltpetre, occurs 
native, as an effloresence on certain salts; it is manufactured algo from 
artificial nitre-beds. Shape of crystals, six-sided prisms;—very sol- 
uble ;—contains water mechanically confined, which causes the erys- 
tals to decrepitate when thrown upon hot coals. When heated, it 
gives off oxygen, and is converted into a hyponitrite; a high heat 
entirely decomposes it. From its power of imparting oxygen, it is the 
active ingredient in gunpowder, which is a mixture of nitre, charcoal, 
and sulphur. When gunpowder is fired, the oxygen of the nitre 
combiues with the carbon to form carbonic oxide; the sulphur with 
the potassium ; and the nitrogen is set free. 

The chlorate, KO-+CIO,, is remarkable for its deflagrating proper- 
tics; it yields a large quantity of oxygen gas, on being heated. 

Silicate of Potassa.—KO + 810,.—Silicic acid unites in different 
proportions with the alkalies. If the base be an excess, a soluble 
salt is formed, called liguor silicum; if the acid be in excess, an 
insoluble salt (g/ass) is the result. Glass owes its colour to the dif- 
ferent metals :—green, to the oxide of iron; Llue, to cobalt; ruby, to 
red oxide of copper; purple, to the purple of Cassius; amethyst, to 
manganese, &c. 

Sulphur, chlorine, iodine, aud bromine, also form compounds with 
potassium. 

Chloride of Potassium, KCl, is obtained in making chlorate of pot- 
assa, by passing chlorine gas through a solution of potassa. It much 
resembles chloride of sodium. 

Jodide of Potassium, KI, is made by dissolving iodine in a strong 
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solution of caustic potash ; also by adding iodide of iron to carbonate 
of potassa in solution; carbonate of iron is ee 

‘est for the salts of potassa.—1. Tartaric acid in excess gives the 
sparingly solable bitartrute (cream of tartar). 2, A solution of chlo 
ride of platinum causes a yellow precipitate. &. The alooholie solu- 
tion of carbazotic acid precipitates the yellow carbazotate of potassa. 
4 Ser salts of potash usually colour the flame of the blowpipe purple 
or violet. 


sobi0M. 


_ Its history and mode of preparation are the same as those of potas 
sium. 

Prop.—A white motal; resembles potassium in most respects; 
ap. gr. ‘972; decomposes water with great violence, bat docs not 
inflame on account of its rapid motion; if this be restrained by 
means of gam or sugar, it takes fire and is converted into soda. 
Eq=233; Symb. (Natrium), Na. It forms two compounds with 
oxygen, the protoxide (soda), NaO, and the peroxide, NuQ,; these 
are formed like, and correspond with, the analogous compounds of 

easel, 

Pe Htrate of soda, NaO + HO,—prepared from the carbonate by the 
action of quicklime. Very similar in its properties to the hydrate of 


tassa. 

Pr Gurtonate of soda, Na0-+CO,+10HO. Prepared by lixiviating 
the ashes of marine plants, and evaporating; this is known under the 
commercial names of burilla, and kelp, which contain many impuri- 
ties, A purer variety is made by beating together sulphate of 
lime, and sawdust in a roverberatory furnace. Sulpburet of ealeium, 
sulpburous acid, and carbonate of soda, aro formed. This salt is in 
large rbombic erystals, very soluble in water, of a caustic alkaline taste, 
and alkaline reaction. 

Bicarbonate, NaQ+2C0,4+HO—formed as the bicarbouato of 
potasss, It is less soluble than the carbonate, 

Reasticor bene, 2Na0,+-300,4+4HO.—Occurs mative. 

Sulphate of Soda — Glauber's salt, NoO+80,4+10H0; the 
residue left in the process for making hydrochloric acid. A bes / 
mete salt; more so at 90° than at 212°—There is also a 6i 
sulphate, 

'be nitrate of soda is similar in proporties to the nitrate of 

yale —he ree perch are spoken of under the bead of 
yasphoras. 

Chloride of Sodinm—Common Salt, NaCl,—is found in sea-water 
and saline springs; it ocvars also as a mineral, under the name of rock 
salt; procured by evaporation from its solution. Tho crystals decre- 
Pitate when thrown on hot coals; they are soluble in water, and 
are slightly — iqueseent.—Iodine, Geareae and fluorine, also 
combine wi it 
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Test for soda, and its salts. — All the soda ealts are soluble; the 
communicate a yellow colour to the blowpipe flame. Soda forms witl 
sulpburic acid, the well-known Glauber’s salt. Soda is less soluble 
than potassa. 

LITHIUM. 

Prop.—A white metal resembling sodium ; red by electrical 
action from lithta, its protoxide, which is found in petalite, and some 
few other rare minerals. The hydrate of lithia generally resembles 
the hydrates of soda and potassa, but is less soluble. 

Test. — It communicates a carmine-red colour to the outer flame of 
the blowpipe. 

AMMONIUM. 


Ammonium is the hypothetical metal or radical of ammonia, which 
has already been treated of under the compounds of Hydrogen and 
Nitrogen. “ Its symbol is NH,; that of ammonia (protoxide), NH,O, 
or, NH;,HO. 

Carbonate of Ammonia, NH,O+CO,, is made by the union of 
carbonic acid and ammoniacal gas. The carbonate of the shops is 
a sesquicarbonate, and is made by subliming together carbonate of 
me and chloride of ammouium. — There is also a Sulphate and a 

‘trate. 

Chloride of Ammonium, or Sal Ammoniac, NH,CI, is one of the 
products of preparing coal gas. 

Ex the ¢ests, sce Ammonia. 


SECTION II, 
CLASS II. 
METALS OF THE ALKALINE EARTHS. 
Tuts class includes Barium, Strontium, Calcium, and Magnesium. 
panium. 


Procured by means of mercury from baryta or its carbonate, through 
the agency of galvanism, or heat. 

Prop.— A grayish-white metal, heavier than water; has a strong 
affinity for oxygen; malleable—Symb., Ba. It forms two oxides. 

Protoxide, or Baryta, BaQ. — Occurs in nature as a carbonate and 
a sulphate ;— may be obtained by decomposing the nitrate by heat. 
It has a strong affinity for water, forming with it a hydrate, with the 
evolution of heat. The hydrate is a white powder resembling slaked 
lime ; its solution, like lime-water, attracts carbonic acid from the air. 

Peroxide of barium, BaO,, is used in making the peroxide of 
hydrogen 


CALCIUM, 


The salts of baryta are chiefly remarkable for their 

vity ; the most important are the carbonate, sul) 

0 sulphate is very insoluble. Tho soluble 

Chlorine, iodine, bromine, and sulphur, form compout 
Test for baryta.—Itt forms a very insoluble sulphate. 


STRONTIUM. 


Procured as Barium.—Symb., Sr. It forms two oxides. 
Protoxide—Strontia, 8tO,—prepared like baryta, whieh it much 
resembles. Its other compounds are similar to those of baryta, 
_ Test.—It communicates a blood-red colour to the flame of the blow- 
Pipe: 


CALCIUM. 


A silver-white metal, procured like Barium; —forms with oxygen 
two compounds. Symb., Ca. 

Protoxide, Lime, CaOQ, — obtained by heating the native carbo. 
nates. 

Prop.—Lime is white,—infusible,—has a strong affinity for water, 
forming with it a solid hydrate, with the evolution of much heat; 
this is seen in the common process of slaking. ‘The hydrate is far 
leas soluble in water than those of baryta and strontia; it is more 
soluble in cold than in hot water; lime-water is thus made. 
to the sir, it attracts carbonic acid, forming a pellicle; bence it is a 
good test for carbonic acid; it bas an alkaline reaction. The harden 
ing of mortar is probably due to the gradual absorption of carbonic 
acid, or to the combination of the sand and lime, forming a silicate. 

‘The most important salts of lime are the sulphate, nate, phas- 
phate, and hypochlorite. 

Sulphate of lime, or Gypsum, Ca04S0,, is found native; the 
native crystals are called selenite. 

Prop.—A sparingly soluble salt ; forms with water a hydrate; —it 
is found in most spring water. 

Carbonate of lime, Limestone, or Chalk, Ca0+CO,, is also found, 
native.—The varieties constitute marble, 

(Hitec rey water, but Passrdahcs: carbonic aa bsg 
exists in many ni ‘waters, as a sui nate, an 
from them as Thalactites. 

The phosphate of lime exists in bones. 
asic iodine, bromine, fluorine, and sulphur form compounds 

iu, 

Chloride of calcium is prepared by the action of hydrochloric acid 
on carbonate of lime. is distingviehed for its great affinity for 


oisture, und b is of to the chemist in water 
paren epee 
Tide is foand native, a4 flor oc Derbgshie 7 

Hlapechtorite of time, comsscaly on ‘Meoride of lime, isthe well 
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known bleaching powder ;—prepared by the action of chlorine on thin 
strata of hydrate of lime. 

Test for lime.—Oxalic acid forms an insoluble oxalate. 

MAGNESIUM. 

Obtained by heating the chloride with potassium. It is a white, 
malleable metal ; heated in the air, it is converted into magnesia. 

‘Magnesia is the only oxide, MgO.—Prepared by driving off the 
carbonic acid from the carbonate, by heat. It isa soft, white, ineo 
luble powder. 

Carbonate of Magnesia occurs native; may be easily prepared by 
double decomposition ;—it is very nearly insoluble. 

‘Sulphate of Magnesia, Epsom salts, Mg0+SO,+7HO, exists in 
sea-water, and certain mineral springs; it is very soluble; forms crys 
tals of a right rhombic prism. 

Phosphates.—The most interesting is the ammonio-magnesian phos- 
phate, or the triple phosphate, 2Mg0+4+NH,O, PO,+14110. It some- 
times constitutes urinary calculi. 

Test for Magnesia.—It forms the well-known Epsom salt with sul- 
phuric ‘acid. With phosphate of soda and ammonia it throws down 
an insoluble ammonio-magnesian phosphate. 


SECTION III. 


CLASS IIL. 
METALS OF THE EARTHS. 


Turs class includes Aluminium, Yttrium, Glucinium, Zirconium, 
Thorium, Erbium, Terbium, Norium, Cerium, Lantanum, and Didy- 
nium. 

ALUMINIUM. 


Prepared in the same manner as Magnesium. It has a silver-gray 
colour; of difficult fusibility ; forms alumina when burnt in the air. 

‘Alumina is a sesquioxide, Al,0,; exists abundantly throughout na- 
ture, as a constituent of the different sorts of clay ;—prepared by ad- 
ding carbouate of potassa to a solution of alum; the hydrate of alumina 
is precipitated. 

Properties.—It has no taste or smell; feels pasty to the tongue; is 
very insoluble and infusible; has a strong affinity for water; acts but 
feebly as a base. 

The most important salt of alumina is a/um—a double sulphate of 
Alumina and potassa, Al,O;, 380,+ KO, 80,+24HO, manufactured 
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from a native alum ore containing clay and sulphuret of iron. It 
crystallizes in octohedrons, is soluble in water, and is converted into 
dried alum by being deprived of its water by heat. Either soda or 
ammonia may be substituted for the potasss, in alum. The salts of 
alumina are useful as mordants in dyeing, Alumina forms the basis 
of porcelain and earthenware. Tests for alumina.—Cansti 
and soda give with it white gelatinous procipitates ;—the well-kaown 
characteristics of alum ;—and the blue colour given by nitrate of co- 
balt by heat. 

‘The remaining metals of the earths are of no particular importance. 


SECTION IV. 
CLASS IV. 
METALS PROPER, 


‘Tuts class may conveniently be subdivided into three ordors, viz., 
1. Metals whose oxides form powerful bases; 2, Metals whose oxides 
form weak bases or acids; 3. Metals whose oxides are reduced by heat 
slone,—noble metals. 


ORDER L.—METALS WHOSE OXIDES FORM POWERFUL TASES. 


‘This order includes Iron, Copper, Zine, Lead, Bismuth, Manganese, 
Cobalt, Nickel, Cadmium, Uraclan, and’ Cerfara. - 


rox. 


Very rarely occurs native ;—exi meteorites, combined with 
nickel and cobalt. As an oxide, it is widely diffused throughout na- 
ture. The most abundant ores of iron, are the oxides, and sulphides, 
or pyrites, Some of the ores are weenie, and some are not. Iron 
is extracted from its ores by roasting, and then exposing to a high 
heat, along with charcoal ; by this means the common east irom is proc 
cured ; this is converted into #/t or malleable iron by exposure to a 
strong heat, while a current of air plays upon its surface; by this 
means the carbonaceous matter is burnt off, and the fusibility of the 
metal is diminished. Stee? is = carburet of iron, formed by exposing 
alternate strata of soft iron and charcoal to 90 intense heat; a direct 
union ensues, by which the iron acquires greater hardness. 

‘Iron has a peculiar gry colour—metallic lustre—not very 
malleable—quite ductile—the most tetiacions of all metals ;—it is a 
hard metal—of a fibrous textare—sp. gr. 7—is very infusible—sus- 
coptible of the welding process—is attracted by the mugnet—may itself 
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Ferrocyanide of Potassium, or Yellow Prussiate of Potash, FeOy, 
42K, is made by beating cyanide of potassium with iron; a com- 
ound radical—/errorganagen—in believed to be formed in the pro- 
cess, expressed by Folly, 

Ferrocyanide cr Fran Eevee ties BFeCy,+4Fe, is made by 
adding ferrocyanide of potassium to a sesquisalt of iron. 

Perrerganids of Potassium, or Red Prussiate of Potash, FeOy, 
+ 


Ferrocyanide of Iron, or Turnbull's Blue, Pe,Oy¢4+-8¥e—Theve 
last two compounds contain a compound radical, ferrocyanogen, 
Fe,Cys. 

The most important salts of iron are the sulphates, the carbonate, 
and the nitrate. 

Protosulphurte of iron, green vitriol, or copperar, FeO,SO,, 1046 
HO, is prepared by dissolving iron in dilute sulphuric eid. It is 
crystallino—of a beautiful green colour—very soluble, and effforescent, 
It is isomorphoos with sulphate of magnesia. og phate of iron, 
—made by tho action of nitric acid on a solution of the protosulphate; 
it has a buff colour, and is sparingly soluble. There is only one car 
bonate—the profocerbonate ; this is sometimes found native, and ex- 
ists in chalybeate springs. ‘There are two nitrates, 

The best tests for iron, are those mentioned under the head of the 
sesquioxide. 

corres 


Ocours sometimes in native crystals; but, most commonly, asa snl- 
phide, from which the motal is extracted by roasting with 7 

Prop-—The only red metal except titanium ; bas considerable lustre 5 
sp. gr. 8°6; is very ductile, malleable, and tenacious; undergoes but 
little change in dry air; but, when moist, it ix converted into a sab- 
carbonate. Symb. (Cupram), Ca—Eq. 81-6. Copper forms two or 
three oxides, 

Dioxide or ved oxide, CuO, ocours native, in octohedral le. 
Tt may be formed by heating together the protoxide and copper Gilings, 
Tt forms colourless salts with bases, which, however, are very 
from their tendeney to absorb oxygen. 

Protoxide or Wack eat CuO, Lent ap! of most es the salts of 

t— prey calcining metallic — ipitatin, 
Sam aay che by on shal jan i hantng Son slab Se Sol 
varies from a dark brown to black. There is also a binaxide, 

There are two chlorides, iodides, and aulphides of copper, sitmilar in 
composition to the first two oxides. 

The most important salts of copper are the suiphate, witrate, carbo 
nates, and acetates. The sulphate—well-known in commerce, as blue 
vitriol — is formed by the action of sulphuric scid on copper. The 
rivente oceurs native, in the mineral malacite. Verdigris ix 

. 








ZIrNne. 


salt of lead by means of an alkaline carbonate ;—is manufactured by 
exposing sheet-lead in coils to the action of the yapear of vinegar, 
at the temperatare of decomposing manure: the kad is oxidized by 
the partial decomposition of the acetic acid, and is then converted 
into the subacetate. This salt ix next decomposed by carbonic acid 
escaping from the manure in which the lead is packed. It is a soft, 
white, very heavy powder, insoluble in water; it is much used as a 
pigment, 

ee aila of tao Singer af tania mete dissolving litharge in 
acetic acid; occurs in colourless, transparent crystals; bas a sweet 
taste; is very soluble in water, also in alcohol. There are several 
salacetats of lead, made by boiling a solution of the acetate in 
ithange, 

irate of lend, prepared by the motion of wltrio wold Gu ies eaTibgs 
acid is the proper solvent of lead ;—it is solable. 

Sulphate of lead, prepared by the nection of a soluble sulphate on a 
solution of the acetate of lead; it is a very insoluble salt. Cold sul- 
pharic acid has no aetion on lead ; but when boiling, the lead is slowly 
yeep at the expense of the acid. Hydrochloric acid bas no action 
on bead. . 

Teats.—The alkaline carbonates throw down the insoluble carbonate ; 
the soluble sulphates throw down the insoluble sulphate ; sulphuretted 
bsdrogen, ora soluble hydrosulphate, throws down the black mphides 
chromate of potassa gives the yellow chromate of lead ; and iodide of 
potassium yields the yellow iodide of lead. 


Occurs in nature as a carbonate cea: or as a sulphide (sine 
Dlende). It is procured from the- former by heat and charcoal ; and 
from the latter by a similur process, after roasting the ore; ata high 
temperature, the metal, being volatile, comes over by distillation. 

Prop.—A bluish-white motal; has a erystallive texture ; er 
7; brittle at common temperatures; malleable betwoen and 
800°; very brittle at 400°; melis at 773°, and at a bright red heat it 
boils and burns with s brilliant green light, generating the oxide. It 
is called spelter in commerce, and is never quite pure; ix slightly tar 
nished by exposure to the air, Symb. (Zincum), Zn —Kq, 

Oxide of Zine, oO ;—prepared by burning zine in the air, or 
heating the carbonate. It is a white, inesluble powder, the basis 
the salts of zine. 


CMoride of Zinc, ZnCl; — prepared hes! wotallic tino in 
oblorine, or by dissolving sino a pet en wid and drying. It 
is a white substance, bas the consistence of butter, and is hence callea 
butter of zine; very deliquescent, and soluble in water and aloohol. 

‘The important salts of zinc, are the sulphate and the carbonate, 

Sulphate of Zinc, white vitriol; — mate hy ueting on sibe 
dilute sulphur ; the water is decomposed, its oxygen going 
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the zinc, and the hydrogen escaping. It is a white, crystalline, sol- 
uble salt. 

Carbonate of Zinc,—occurs native, and may be formed by double 
decomposition between any soluble carbouate and the sulphate of zinc, 


CADMIUM. 


This metal is usually found associated with zinc, in the reduction of 
which from its ores, the cadmium, being more volatile, flies off. 

Prop.—It resembles tin in colour; very malleable; very volatile ; 
sp. gr. 8°7; melts below 500°; when strongly heated, it burns, form- 
ing the oxide, 


BISMUTH 


Occurs both native and in combination; it may bo procured pure 
by heating the subnitrate with charcoal. 

Prop.—A crystalline metal, of a reddish-white colour and metallic 
lustre; when slowly cooled, it yields cubical crystals; fuses at 476°, 
and in close vessels sublimes unchanged ; in the open air burns with 
a bluish flame, and is converted into the oxide; its proper solvent is 
nitric acid. It forma two oxides. Sp. gr. 10.—Eq. 71. 

Protoxide, BiO;—the basis of all the salts, bas a yellow colour; 
obtained by heating the subnitrate. Peroxide, Bi,O,;— Bismuth 
unites also with chlorine and sulphur. 

Nitrate of Bismuth ;—made by dissolving the metal in nitric acid, 
and evaporating. This, when thrown into water, is decomposed into 
the soluble supernitrate, and the insoluble subnitrate, which subsides 
as a white powder. 

The best ¢est is the formation of the subnitrate; also sulphuretted 
hydrogen. 

MANGANESE 

Is found in nature as an ozide; procured from this by intensely 
heating with charcoal. 

Prop.—A hard, brittle metal, of » grayish-white colour, very in- 
fusible, sp. gr. about 8; forms seven compounds with oxygen, viz. : 
Protoxide, MnO, Sesquioxide, Mn,O,, Peroxide, MnQ,, Red oxide, 
Mn,,, Varvicite, Mn,O,, Manganic acid, MnQ,, Permanganic acid, 
Mn,0,. The most important of these, to the chemist, is the peroxide, 
or black oxide, which occurs abundantly in nature. It is used in the 
arts, in the manufacture of glass; and by the chemist for procuring 
eblorine, bromine, and oxygen. 

‘The best test for manganese is the play of colours—called the 
mineral chameleon—produced by dissolving manganate of potassa in 
water. Manganic acid cannot exist uncombined. The changes of 
colour are owing to the formation of the permanganate of pota: 
which is red, and the mixture of red and green produces the interme- 
diate colours, 
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NICKEL AND COBALT. 

‘These two metals strongly resemble each other: both oceur in com- 
bination with arsenic, Nickel is found associated with meteoric iron, 
and is strongly magnetic. Cobalt is uot so. Both have a white 
colour. Nickel is malleable; Cobalt is brittle, Nickel is employed 
in the arts, in the preparation of German silver—an alloy of copper, 
zine, and nickel. 

The best fest to distinguish eobalt from nickel, is the fine blue colour 
communicated by the former to the flame of the blowgipe, when fused 
with borax. 


URANIUM AND CERIUM, 
‘These are very rare metals, and are of no practical use. 


SECTION V. 


ORDER II.—METALS WHOSE OXIDES FORM WEAK BASES, OR ACIDS. 


Tus order includes Tin, Antimony, Arsenic, Chromium, Vana- 
dium, Tungsten, Molybdenum, Columbium, Titaniam, Tellurium, and 
Osmium. 


TIN 


Ts found in nature as an oxide, from which it may be proeared by 
heating with charcoal. The varieties known in commerce are 
and grain tin, 

Prop.—Has a whito colour, sey. lustre, is vory slowly tarnished 
by exposure to the air; very malleable, quite ductile, soft, and ine- 
lastic, and produces a crackling noise when bent backwants and for- 
wards; sp. gr. about 7; fuses at 442°; heated to whiteness, it barns, 
and is converted into the peroxide. Symb. (Stanaum), Si.—Eq. 68, 
It forms three oxides. 

Protoxitle, SaQ ;—formed by adding an alkaline carbonate to a so 
lation of the protochloride ; a white hydrated protoxide falls. 

Seapeizrie, S0i0y-—bas » grayish colour. 

Peroxide, SaOQ,;—prepared either by etl saria tk 2 an alkuli 
from a solution of the perchloride, or by the action trie seid te 
metallic tin, Very strong nitric acid has no effect on tin; but, if di- 
luted, violent effervescence ensues from the escape of nitrous acid and 
binoxide of nitrogen, and the bydrated peroxiiie is 
‘eco asin ut the same time, the hydrogen being 

water, 

Protochloride, SnCl—made by dissolving tin in hot bydrocblorio 
seid; occurs in crystals, It is much used as a deoxidizing agent. 

Perchloride, SaCly called the fuming liquor of Libavivs ;—wade, 
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kermes, which may hence be considered as an a Baun phide. The 
mother waters still contain some of the ubove sul Ipbur-salt, togetber 
with potasss and oxide of antimony; and, on the addition of sulphuric 
acid, the teroxide and tersulphide are (itl together, but with- 
out the potassa; this is the golden mul; salphurel 
‘The most important salt of antimony is ‘tartar emetic p—made by 

boiling cream of tartar with the teroxide of antimony. Ttisn white, 
crystalline, soluble salt, which gives a brick-red precipitate (the ter 
sulphoret) with sulphuretted hydrogon ; it also yickis precipitates with 
the alkalies, earths, tannic acid, &c. It is a noutral bibssic salt—tar- 
trate of antimony and potasia—the oxide of antimony merely substi- 
tating the water in the cream of tartar (tartrate of potassa and water). 


ansuxto 


Ts sometimes found native, but is generally procured from the native 
arseniuret of cobalt und nickel, by means of heat, 
rop—A steel. ais y colour; metallic lustre; brittle; tarnishes 
in thee air; sp. gr. 54 volatilizes by heat, and, if air be present, is 
converted into arsenious acid; its vapour has "the odour of garlic. 
Symb., As—Eq,, 764. It forms two well-known compounds with 
oxyge0, arseniows, and arsenic acids; but no basic compound, 
reenious acid, white oxide of arsenic, fly powder, AsO, —is 
always gonerated ‘when arsenic is heated in the open air; that of 
commerce is sea Lees the native Palit of cobalt. 
transparent an when mit becomes 
exposure; vol: tile at 880°; vapour is erate and pe rena! 
cool surfaces; not ver; soluble in water; reddens vegetable i 
feebly ; combines with , forming arsenites ; it has an acid taste, 
and is very poison: 
Arsenic acid, AsO,,—tmade by dissolving arsenious acid in strong 
nitric acid, mixed with a little hydrochloric acid, aud warren 
dryness, It is sour to the taste; much more soluble in water tar Oa 
arsenious acid; forms arseniates is isomorphous with 
acid; when strongly heated, it is converted into arscoious acid and 


ox; 

There are three well-known sulphides of arsenic. 

Bisulphides or Realgar, AsS,, occurs eee be made by 
heating ahiee sulphur and arscnious acid; colour, rul 

Tersulj crear ‘As&,, is also found pli pte by 
transmitting of apart _ through @ solution of arsenious 
acid: colour, yellow, lore. 

Pentasulphide, ‘AS, 2 pork ise no of sulphuretted hy oa 
eee of poe SG it resembles orpiment in colour. ule 

are 


Arsenio also mane with chlorine, iodine, &e, 
Arseniuretted hydrogen, AsH,, by adding arsenious acid 
to the materials for generating hydrogen ; colourless ; odour of garlic; 
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ep. gr. 2-6; burns with a blue flame, generating arsenious acid; a 
non-supporter of combustion ; very poisonous when breathed ; slightly 
soluble in water. 

Tests for arsenic—1. Ammoniacal nitrate of silver (made by add- 
ing ammonia to a solution of nitrate of silver, until the oxide of 
silver, which is thrown down, is nearly all dissolved); arsenious acid 
added to thia, throws down the insoluble arsenite of silver of a yellow 
colour. 7 

2. Ammoniacal sulphate of copper (made by adding ammonia to a 
solution of sulphate of copper), throws down, with arsenious acid, the 
insoluble arsenite of copper (.Scheele’s green). 

8. Hydrosulphuric acid, when transmitted through » solution of 
arsenious acid, precipitates the tersulphide (orpiment). 

4. The production of arseniuretted hydrogen. — By adding the 
matter containing arsenic to the materials for generating hydrogen, on 
burning a jet of this gas, and holding over it a piece of gluse OF por- 
celain, an arsenical ring is formed.—None of the above tests can be 
relied on singly. ‘The best method is to reduce the arsenic by means 
of heat and charcoal (or black flux), in a glass tube; by which means 
the arscnical ring may always be produced, and the liar odour of 
burning arsenic be detected. The proper antidote for arsenic is the 
hydrated peroxide of iron, in a moist state. 


The remaining metals of this order are Chromium, Vanadium, 
Tungsten, Molybdenum, Columbium, Titanium, Tellurium, and Os- 
mium. None of them are of practical importance except chromium, 
two sults of which are much used in the arts, viz.: chromate of lead 
(chrome yellow), and the Lichromate of potash. Chromic acid is 
rewarkabie for the facility with which it parte with oxygen; it is, 
therefore, much used in organic analysis. 


SECTION VI. 


ORDER III.—METALS WHOSE OXIDES ARE REDUCED BY HEAT. 
Goup 


Occurs either pure, in union with quartz, or combined with silver 
or copper. It is usually separated from impurities by amalgamation 
with mercury, which is afterwards driven off by heat. From silver it 
is separated by the process of guarfation, which consist in adding 
to the alloy so much silver as to make the latter constitute three- 
fourths of the mass; in which case the whole of the silver may be 
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removed by nitric acid. May be obtained Py dissolving in nitro- 
muriatic acid, and then precipitating by « protosalt of iron. 
Prop.—It has « well-known yellow colour; is the most malleable, 
and one of the most ductile of all metals; is not tarnished by either 
air or moisture; sp, gr. 193, Symb. (Auram), Au. The only sol- 
vent for gold is a mixture of nitric and hydi lorie acids, or rather, 
the solution of chlorine which thence results. An ctherial solution of 
* gold is made by agitating ether with the strong aqueous solution ; this 
may be used for gilding. If protochloride of tin be added to the solu- 
tion of gold, the purple powder of Cassius is thrown down, Golii 
forms compounds with oxygen, chlorine, iodine, and sulphur. Gold 
coins are always alloyed with copper or silver, which increase its 
hardness, The best cest for gold is the protochloride of tin. 


eitver 
Occurs native, and in combination with gold, and other metals; also 
with chlorine, and sulphur. One of the most abundant silver ores is 
the argentiferous galena. It is extracted either by amalgamation, or 
by cupellation,—-tho latter process being only Beeson? to the eombi- 
by 


nations with lead. Pure silver may be precipitation from 
a solation in nitric acid, by means of chloride of sodium, and heating 
the resulting chloride with carbonate of soda. 

Prop. —'The whitest of all metals; has a brilliant lustre; is very 
malleable and dactile; the best conductor of heat and electricity ; ™ 
gr. 10-5; is not soted upon by moisture or alr, unless sulphar 
present; its proper solvent is nitric acid; Symb., Ag. It forms two 
or three oxides, of which the protoxide acts as a The most 
important salt is the nitrate, or funar canstic, — made by dissolving 
silver in nitric acid, and evaporating. Tho crystals are colourless; 
very soluble in water; the solution becomes dark-colowred when 
expesed to light, in contact with organic matter, probably from the 
othe bor Dias ia made b suspending mereury in a velution of 

0 Hanae i ry 
the nitrate: the silver is seiplteted in the form of erystuls. Ts is 
also precipitated by the chlorides, phosphates, chromates, arseniates, 
arsenites, and several of the motals. 

Tho best test is chlorine, or a soluble chloride, which precipitates 
the white chloride of silver. 

Silver forms compounds with chlorine, iodine, and sulphur. 

PEATINUM 

Occurs only in the motallic state, generally combined with other 
inctals, particularly palladiuin, osmium, rhodium, and iridium. It ig 
found in grains, which aro converted into masses by intense beat and 


ure. 
Sen tt ak a A GG very mallosble ; tho most ductile 
Sat tho heaviest body in mature ; sp. gr. 215; is soft; cau be 








MERCURY. 


Protonulphato off Sereury Coe TE 
mopceetle Sal. neid 

CBloride of so-} Chlorine 
dium Bediuz  __ hate of soda. 


As prepared by ordinary sublimation, calomel occurs in yellowish- 
white masses; bat if the vapour be condacted into a recipient con- 
taining watery vapour, it is condensed in a very fine white powder, 
Iv is insoluble, tasteless; sp. gr. 7:2; is apt to contain a little corro- 
sive sublimate, which can be removed by washing, or throwing down 
by ammonia, Potassa or lime decomposes it, throwing down the black 
oxide, 

Bichloride, or corrosive sublimate, HgCl, (protochloride, Hi ss 
Prepared by burning mercury in chlorine gas; by action of hydroohlo- 
ric acid on the red oxide; or proferably, by subliming together the 
bisalphate with common malt, thus:— 


1 eq. bipersulphate of Ponte monet of mercury, 
cian abe 2 Sui'c acid 

2eq. chloride of s0- § 2 Chlorine, 
dium. 2 Sodium ¢q. sulphate of soda. 


Prop.—Crystalline; soluble ia water, alcohol, and ether, ‘The 
alkalies and their carbonates throw down from it the red oxide; 
ammonia in excess throws down from its solution the white preeipi- 
tate, which is considered to be an amo-chloride of mereury (Kane). 
This amo-chloride, or chloramide, as it is often called, is considered 
to be a double salt, composed of tho biamide of mercury and some 
undecompored bichloride.—Albumen is the best antidote for it. 

There are two iodides, two bromides, one cyanide, and two sul 
phides of mercury. The bisulphide occurs native, under the name 
of cianabar; its powder is called vermilion. Ethiop's minerul is 
made by trituruting mereary and sulphur together, until ihe 
bules disappear; it is considered to be o mixture of sulphur and the 
hisulphide. 

‘The most important ealts are formed with nitric aud sulphuric acids, 
each of which unites with the protoxide and the peroxide, The tir 
peth mineral is the subeulphate, formed by throwing the sulphute injo 
water. 

The best teats for mercury are: iodide of potessium, which os 
with a protosalt the green iodide, and with a persalt, the beautiful red 
Linivdide ;—protochloride of tin gives a black precipitate if heated 
with « protosalt ;—a drop of morcurial solution put upon a polished 
surface of gold, and touched with the point of a fo, instant 
causes a white stain, from the amalgam which ix formed by the pe 
vanic agency. 








PART III. 


ORGANIC CHEMISTRY. 
GENERAL OBSERVATIONS. 


Oraanic substances, whether derived from the vegetable or animal 
kingdom, are chiefly remarkable for the complexity of their composi- 
and for the limited number of their elements. Only four ele- 
ments are considered essential to the composition of organic matter, 
viz., carbon, oxygen, hydrogen, and nitrogen, —though others are 
oceasionally met with, as sulphur, phosphorus, chlorine, sodium, &e. ; 
altogether they do not amount to more than fifteen. There appears, 
however, to be no limit to the number of definite compounds which 
may be produced out of merely the four above-named essential 
elements, simply by a difference in their proportions and mode of 
arrangement. 

In consequence of the complexity of organic bodies, they are gene- 
rally very instable, being prone to decomposition whenever the restrain- 
ing force is removed. The products of such decomposition are water, 
carbonic acid, and ammonia; and if sulphur be present, sulphuretted 
hydrogen. 

‘Asa general rule, the more complex is the constitution of an or- 
ganic budy, the more liable is it to decomposition; but this tendency 
is much lessened if the elements ure in such proportions as completely 
to sufwrate cach other; thus, in sugar, starch, and lignin, the propor- 
tions of oxygen and hydrogen are exaetly sufficient to saturate each 
other, and to form water. 

Vegetable organic matter is usually ternary in its composition, 
and is not so prone to decomposition as animal organic matter, which 
is generally quartenary. Both are invariably decomposed by heat. 

Jsomerie bodies are frequently met with among organic substances. 
By this term is meant bodies having the same chemical composition, 
but possessing very different properties; starch, sugar, and gum are 
examples. Isomerism is believed to depend upon a different arrange- 
ment in the constituent atoms of a body, —their number remaining 
the same. 





SECTION I, 


OF COMPOUND RADICALS. 


By the term compound radical, is meant a substance which, 
although containing two or more clements, acta precisely as a simple 
(664) 
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elementary body. The following are the most important of the 
admitted compound organic radi radicals, together with their chemical com- 
position expressed in symbols. 


Carbonie oxide, or protoxide of carbon. 
Cyanogen, or bcarbaret of nitroge 
Metion, of seaquicartui 

Bentoile, beszate or 


Acetyle, 
Form, or formult 
Amide... 
Ethyle, or ethule. 
Methyle, of moth 
Cetyle, oF cotale, 
Glycersle, or gly 
Amyle, or amule. 
Mesetyle, or mesetule. 
Kaoedyle, or kacodule.. 

Besides these, there are some subordinate compound radicals. A 
few of the above radicals will be noticed now; the others will be spoken 
of when their compounds come under consideration. 

Amide, NHy, ot t astidogea. ‘This compound radical is believed to 
be generated when ammonia is beated in contact with potassium or 
sodium ; hydrogen is liberated, and a compound formed of amyde and 
the metal.” When the amydo of potassium or sodiam thus generated 
is put into water, this liquid forms ammonia by yielding up hydrogen 
2 ie sede} and at the same time it converts the potassitm into 

by givi eles Bad its oxygen. According to this view, ammonia i= 
an ern oi Atmoninted mercury (white precipitate) & 
& compound of an a and the bichloride of moreury. 

Carbunic oxide, a bus already bec of as.a compound of 
carbon. By combining with carbonic OO, it constitates axulie 
acid, C,0,. The most important compounds of this radical are carb 
mire, oxamide, and chloroxycartonie acid, a compound of carbonic 
oxide and chlorine. 

Benzule or Benzyle, C,,0,0,—the b; tical radical of benzsic 
acid, and of the oil of bitter almonds. By the addition of an atom of 
oxygen and an atom of water, it forms beazoic acid. oa substitutiog 
an atom of hydrogen for an atom of oxygen, benzoic is converted 
into the oil of bitter almonds, or the Aydruret of bensule, This 
draret docs not pre-exist im the bitter almonds, but is the result of 
Teaction of two eee principles contained therein, 
simygdalin and em of synaptase, with water. 

nxule forms a compound with amide called benzamide. 
Cinnamyle, CyH,Og bas much with benzule, It is the 
tailical of the oi! of cinnamon, and of a few other ee 

Gilycery'e, C,H, the compound radical of ylyerrine, the hydrated 
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oxide of glyeeryle, which is the base common to many 
Glycerine will be more fully spoken of under the head of Oils. 

Cetyle, CogHys, an organic radical, which performs precisely the 
same part in spermaceti that glyceryle does in ordinary fata. 


SECTION II. 
ANALYSIS OF ORGANIC BODIES, 


As all organic bodies undergo decomposition when exposed to a high 
temperature, in the presence of oxygen, this is the method adopted to 
effcct their analysis; it is founded on the fact that the weight of the 
carbonic acid and water, resulting from the union of oxygen with the 
carbon and hydrogen of the organic body, will indicate the relative 
proportions of the latter elements. The following is an outline of 
Licbig’s method, which is by fur the most simple:—A tube of white 
Bohemian glass, called a combustion-tube, about a foot long, is drawn 
out at one extremity to a point, which is closed ; the organic substance 
is mixed with the black oxide of copper (a substance which readily im- 
parts oxygen when heated with an organic body), and the masa, being 
thoroughly dried and accurately weighed, is introduced into the tube. 
To this is attached another tube, containing dried chloride of calcium, 
to ubsorb the water that may form; this is aleo weighed. Lastly, to 
the end of the latter tube is attached an arrangement of glass bulbs 
containing solution of potassa, intended to absorb the carbonic acid 
thut may be formed ; this is likewise weighed. 

Ifeat is now applied to the combustion-tube; decomposition of the 
organic body ensues; its carbon takes oxygen from the oxide of co 
per to form carbonic acid, every twenty-two grains of which contains 
six of carbon. ‘The hydrogen of the organic body also takes oxygen 
to form water, cvery nine grains of which must contain one of by- 
drogen. 

The result is then casily estimated, by a second weighing of the 
chloride of calcium tube, and the potash bulbs; the gain of the former 
indicating the amount of water, and one-ninth of this gain expresses 
the quantity of hydrogen ;—the gain of the latter indicating the 
amouut of carbonic acid, and six parts in twenty-two, or threc-elerenths 
of this, capresses the quantity of carbon. Having thus ascertained the 
weight of carbon and of hydrogen, their sum, subtracted from the 
whole weight of the organic body, will give the weight of its oxygen. 

Lf the body to be analyzed contains n¢frogen, an alkali nrust be added 
to convert the nitrogen into ammonia, which is afterwards converted 
into chloride of ammonium by hydrochloric acid, next precipitated by 
bichloride of platinum, and then heated to drive off the chlorine and 
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ammonium. The loss of weight gives the data for calculating the 
amount of nitrogen. 

If sudphur is present, it is to be converted into sulpburoas seid, and 
then oxidized by nitric acid; the sulphuric acid is neutralized by bax 
ryta, and from this, the amount of sulphur can be caloulated. 

In organic analysis, tho utmost precision is roquired in the pro 
cosses of drying and weighing. 


SECTION III, 
VEGETABLE NON-AZOTIZED SUBSTANCES. 


Tuxs% embrace Gum, Sugar, Feewla or Starch, and Lignin; 
and, according to Prout, they may be considered as hydrates of carbon, 
since they contain hydrogen and oxygen in the proportions to form 
water. 

Gum. 

This is a proximate principle, which spontaneously exudes from 
various trees. It is distinguished from resin by being soluble in 
water, and being insoluble in alcobol, and by the action of nitric acid, 
which converts it into mucic acid. 

Guerin divides the gums into three classes: —L. Arabian, of which 
gum arabic is the type, soluble in cold water. 2. Bwasirin, of which 
trayscanth is the type, which swells into a jelly, but does not dissolve 
in water, 3, Cerasin, from the gum of the tree; insoluble in 
cold, but soluble in bot water, by which it is partially converted into 
anbin. 

‘The mucilage of gam ambic differs somewhat from the wm 
of flaxseed : the former is precipitated by the sulacetate of lead; 
hatter by the neutral acefate. 

Pectine, ot the jolly of fruits, seems closoly allied to the gums, It 
forms pectic acid. 

aUGAR. 

This is found in various saccharine natural juices, 2s of the Sugar 
Cane, the Maple, the Beet, &e, There are several varictics of sugar. 

Cone sugar, OyHzOx, prepared from the juice of the sugarcane 
by boiling and evaporating; this constitutes common brown sugars 
it is refined by dissolving in water, and removing the impurities by 
tieans of eragulating albamen. Tho uperystallixable jun is 
wamed molasses. Tt is converted into grape-sugar by acias and » 
firmont. 

Gray ar, ©,,U,,.0,, exists in many ible juices, 
in aa Reampher of it wre seen in Tandod ped tw 
sh le it nlso occurs in the urine, in diabetes. Grape “wgar differs 
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from cane sugar in several particulars: it is less sweet, less soluble, 
and does not form such regular crystals. Strong mineral acids have 
but little effect on grape sugar; the alkalies, on the contrary, produce 
a decided effect. It is the only sugar capable of undergoing the 
vinous fermentation ; the others being first converted into it. 

The best test for grape sugar (as in diabetic urine) is to heat it with 
a little potassa and protosulphate of copper; a characteristic reddish 
precipitate occurs, consisting of the suboxide of copper. 

‘Sugar of mitk, Lactine, COnHs5— this is the sweet principle 
of milk: it is procured by evaporating whey. It undergoes fermeut- 
ation, like other sugars, but is believed to be converted into grapo 
sugar in the process. 

Mannite or Manna sugar, CgH,O,;—this differs from other sugars 
in not undergoing the vinous fermentation. There is also a sugar from 
mushrooms, and one from liquorice. 





FECULA, OR STARCH. 


A very abundant proximate vegetable principle, abounding in roots, 
stems, and seeds. It is procured from flour or potatoes by the action 
of stream of water upon them so as to wash off the insoluble parti- 
cles of fecula. 

Prop.—Insoluble in cold water, alcohol, or ether; appears to be a 
homogeneous substance, but if examined by the microscope, it is 
found to consist of granules, having a thin, insoluble envelope ; when 
starch is put into hot water, the envelope bursts, liberating the con- 
tents, which form with the water a gelatinous mass. The most deli- 
cate fext for starch is iodine, which forms with it a blue colour. 

The size of the granules of fecula, as shown by the microscope, 
varies very much, according to the source from which it is derived. 
Arrow-root, sago, and tapioca, are examples of pure fecula. 

In the process of the germination of seeds, and of the fermentation 
of malt, the starchy matter of the grain is converted into a sweetish, 
gummy matter, called dertrine, and ultimately into grape sugar. 
The cause of this remarkable change is due toa peculiar principle 
found resident in the grain at that period, named diastase, which acts 
by cutalysis,—itself undergoing no change. 

Destrine has the same composition as starch. It is soluble in 
water. It is used in the arts asa substitute fog gum. Dilute sul- 
phuric acid also has the power of converting starch into sugar. Nitric 
acid converts it into oxalic acid. 





LIGNIN, OB CELLULOSE. 


This constitutes the basis of vegetables and of wood. It is pro- 
cured from sawdust by diseolving it successively in water, alcohol, 
ether, dilute acid, and an alkaline solution. It has no taste, but may 
be converted into dextrine and grape sugar by the action of strong 
sulphuric acid. Tu its composition it is isomeric with starch 
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SECTION IV. 


PRODUCTS ARISING FROM CHEMICAL REACTIONS IN TRE PRECEDING 
SUBSTANCES, 


ACTION OF NIFRIC ACID. 


Oxalic Acid, 0,04, or CO-+CO,, is always formed by the action of 
strong nitric acid on any of the preceding bodies, except gum and 
sugar of milk. The oxygen of the acid acting upon the suyar, &e., 
converts it into oxalic actd, producing, at the same time, nitric oxide 
andwater, It oocurs in crystals, mach resembling Kpsom salts; of an 
iptonsely sour taste; soluble in water and alcohol; very poisonous. 
Test,—lime forms the insoluble oxalate of lime. 

Pyroxylin, or gun-cotton, Cnl,O,+2NO0,4 HO; prepared by the 
action of sfrong nitric acid on pure lignin, or cotton; the latter, appa 
Teatlp, und poe 0 panies, bat, Senviaie wary Sx hate eine 
in ether, it constitutes colfodeon, so much valued for its adhesive 
properties. 

‘Kglotdtine, C,H,0,4+NO,,— made by the action of nitric acid on 
paper. It resembles the preceding. 
vIS0US YERMENTATION AND Its FuODtOTS. 

When a solution of sugar, in connexion with somo ferment, ax yonst, 
in subjected to a temperature of 70° to 80°, an intestine movement 
commences, denominated fermentation ; bubbles of gas eseape, the 
liquor beeomes tarbid; after a while, it becomes clear, when sugar 
is found to have disappeared, and its place is occupied by alcohol. 
Such a liquid will yield alcohol by distillation, The which is 
generated and cscapes is carbonic acid, The chemical change which 
is prodaced is the conversion of one stom of anhydrous grape sugar 
into two atoms of alcohol, and four atoms of carbonic acid. 


‘Two atoms of alooh CTO" 
With four atowns of o 


Form oae atom of sugar., wroreane eaeterens senvanens OHH" 


In the process of fermentation, the yeast, or ferment itself, under- 
goes change, in which respect the action differs from that of catalysis. 

‘The various kinds of fermented liquors, such as sine, cider, beer, 
&o,, are made from the juices of different fruits, or from infusions 
grain. These all contain sugar and a fermenting principle, and hence 
will undergo the vinous fermentation, provided they be ee spre 


proper temperature. The amoant of alcohol contained fers 
mented liquors varies from 3 to 20 per cent. By distilling any 

fermented liquors, the different spirituous liquors, or ardent spirite, 
are procured ; these contain about fifty per cont. of alcohol ; 
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alechol by the addition of water, which unites with the alcohol. Te ix 
arolvent for oils and fats generally; but its solvent powers are inforior 
to those of Fiber aleobol or water. 

rding ether to be =» compound of ethyle with oxygen, or an 
oxide of ethgle, itis found that this exido iw capable of uniting with 
the oxacids, and forming with them prctete analogous to salts. 
All the halogen bodies, as chlorine, iodine, bromino, Xe., unite directly 
with the radical of ether, just as they do with metallic radicals. ‘The 
following are somo of the ether compounds :— 


Ethyte 

Oxide of ethyle, ether. 

Hydrate of the oxide, 

Chloride ef ethyte. 

Iodide of ethyte,.. 

Bromiile of othyle 

s i CHO NO 

OH04NO" 
CHO, OO, Bo. 


These compounds of ethyle and its oxi 
—the hydrated oxide—by the action of the corresponding acids, as on 


an ordinary metallic oxide. 

Hydrate of oxide of ethyle, Alcohol —This compound can only be 
obtained through the medium of tho vinous fermentation. Ita proper 
ties have Fee been described. 

CMloride of ethyle, Hydrochloric Ether—Prepared by the section 
of chlorobydnic acid on alcohol, the product being collected in a cold 
receiver; of else aleoliol may be aided to the materials for generating 
the acid, viz. common salt and sulphuric acid. The mtionale is 
cisely similar to that of the action of hydrochloric neid on a motallic oxide. 

p—A colourless, limpid liquid, very volatile, of a ponotrati 
aromatic odour;—sp. gr. 874; boils at 52°; soluble in ten parts 


water. 
Bromide of ethyle, Hydrobromic ether ;—a very volatile liquid, 
heavier than water; of a penetrating odour and taste. 

Jodide of ethyle, Hydriodic ether ;—very closely resembles the last. 

‘Sulphuret of ethyle ;—a colourless liquid, of a ditssrveable allie 
cious odour; boils at 163° St Tha 

Cyanide of ethyle—resembles 

ren Sulphate of oxide of ethyle, Sulphowinie aciit, O,H,0, 
280,+ HO.—Sulpburie acid forms also a wewtra? compound with 
oxide of ethyle, lately discovered. Sulphovinio acid is the «cid nls 
phate of ethyle. It ix formed by the action of strong sulphuric acid 
on alcohol, as in the ration of ether; on cooling, it is diluted 
with water, and neutralized with chalk, which throws down sulphate 
of lime; the sulphorinate of lime is afterwards deposited i 
from this, sulphorinic acid may be obtained by action of dilute 
sulpburit acid. It is a sour liquid, very pt to be decomposed Enta 
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2. — A limpid, colourless liquid, having the odour of apples; 
oe 72°; Sar es “790, When heated with oxide of allver i 
causes a deposition of the latter in the metallic form, and is itself con- 
verted into aldebydic acid. 

Alichystic or Acctylous Acid—the hydrated binoxide of scetyle— 
is procured ns just mentioned. 

Acetic, or Acetylic Acid —the hydrated tritoxide of acetyle. If 
alcohol be presented to spongy platinum, the oxygen condensed into 
the pores of the latter reacts so powerfully upon the former as to 
cause its inflammation; but if diluted and slowly added, gradual com- 
bustion goes on, and acetic acid is evolved. It is also formed by the 
destructive distillation of wood. jous fermented liquids when 
exposed to the air become sour, that is, their aloohol unites with the 
oxygen of the air, giving rise to vinegar. The formula for aloobol ix 
Clo+ HO. If to this we add four atoms of oxygen, we have 
0,H,0,440, which gives the formula of hydrated acetio acide: 
€.H,0,, HO'+2HO. 

The vinegar of commerce is chiefly made from wine or cider. The 
acid from wood is procured by distilling hard wood in close vessels: 
acetic acid is found among the products which eome over; this re- 
quires redistillation and some subsequent treatment. This variety is 
termed pyroligneous acid. 

The strongest acetic acid is prepared by distilling anhydrous nee 
tate of soda with concentrated oil of vitriol. Crystals of hydrate of 
acetic acid are formed, which may be drained from the more fluid 
portion. At the temperature of 65° those crystals fuse into a limpid 
liquid, of a density of 1-068, possessing the pungent smoll and taste 
of vinegar, and capable of blistering the skin. It is soluble to any 
extent in water and alcohol. Its vapour is inflammable. The water, 
which is essential to the constitution of acetic aid, is busic, and can 
oaly be replaced by some metallic oxide; anhydrous acetic acid, in a 
soparate state, is unknown. 

‘The «cetates are all soluble salis; those of silver and mercury are 
least wo, The most important acetates are the acctate and sub-acetate 
of lead, acetate of ammonia (spirit of Mindcreras), and acetate of 
copper (verligris). 

Acetone, oF pyroacetic spirit, is % volatile, colourless liquid, which 
is produced ates any of the metallic scotates are subjected to a do- 
structive distillation. It has a density of ‘792, and boils at 132°; is 
is vory inflammable, burning with a bright flame. 

By distilling together neetate of potasta and arsenious acid, a eub- 
stance is procured koown as the fuming liguor of Cadet. This has 
been proved to be the oxide of a radical, which also bas been isolated, 
uanel Kakeciyie, ,feAs—Symb. Kd. alt foram, jibe ths. other 
organic radicals, a large number of compounds, all of which aro 
aa 

‘ 
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SECTION V. 


SUBSTANCES RESEMBLING ALCOIOL. 


In the distillation of wood, besides pyroligneous acid, there cor eb 
over an etherial body called scood-spirit or wood-naphtha. There w4 a 
remarkable analogy between this substance and alcohol; like che 
latter, it is the hydrated oxide of a radical, which is termed methyle, 
whose oxide likewise is an ether. 

‘The most important of the methyle series are the following :— 


Methyle ... Cylly, or Me. 


Oxide, or Methylic Ether.. stig 

Hydrated Oxide, or Methylic GH,04 HO 
Cucl 

+ Cll sSo,, &o. 










Chloride of Methyle...... 
Sulphate of Oxide of Mothy! 


Methyle bas not yet been isolated. 

Oxide of Methyle, Methylic Ether, is, like common ether, obtained 
by distilling together sulphuric acid and methylic alcohol. It is a 
gascous body, colourless, of an etherial odour, inflammable, partially 
soluble in water; freely soluble in alcohol, wood-spirit, and sulphuric 
acid; sp. gr. 11617. Its compounds are made precisely like the an- 
alogous compounds of the oxide of ethyle, only substituting methylio 
alcohol for common alcohol. 

The analogy between the two above-mentioned radicals is still far- 
ther carried out in the action of oxygen. By the oxidizement of 
alcohol we have formed acetic acid; so by the oxidizement of wood- 
spirit we obtain formic acid, the hydrated tritoxide of furmyle,— 
formyle being a hypothetical radical expressed by C,H. 

Formic Acid, C,HO,+ 110, so named because existing in ante, is 
obtained in an analogous manner to that employed for procuring alde- 
hyde, only using wood-spirit instead of alcohol. 

Prop.—A colourless liquid, of a penetrating odour; boils at 212°; 
solid at 32°. 

No compounds of formyle have as yet been discovered correspond- 
ing to aldehyde and aldeliydic acid. 

Terchloride of Formyle, Chloraform, CzHCly made by the action 
of chloride of lime on alcohol, wood-spirit, or acetone, with the aid of 
heat. It is a thin, colourless liquid, of an agreeable odour, ingoluble 
in water, but soluble in alcohol and ether; ap. gr. 1-49; boils at 141°; 
not inflammable. 











There is still another alcohol, denominated the amyfic alechol, 
because procured by distilling amylaceous substances, as potatocs. 
It is sometimes called potato oil. It is the hydrated oxide of Amyle, 

on organie radical, and its formula is OyH,O+HO (Amyle= 
ol.) 
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Its oxide, or amylic ether, has been inolated, as well as many other 
of its compounds, 

By oxidation, or dehydrogenation of amylio aleohol (a# in the cor 
responding instances of ethylic and methylic aleohol), we obtain an 
sc—the valerianic, CyH,O,+2HO0; this is the hydrated tritoxide 
of a new radical not yet named, but expressed by OH. Valerianic 
acid is also procured by distilling Valerian root; and also from sugar 
of milk, by fermentation and a high heat. 


SECTION VI. 


VEGETABLE, OR ORGANIC ACIDS. 


Turese acids are widely diffused throughout the vegetable kingdom. 
Many of them pre-exist in the plants; others are the products of the 
reaction of heat 

Acetic acid, C,H,0,+ HO, has already been treated of. 


Citric acid, C,H,0,.+30.—This acid is found in the fruits of 
the genus cifrws, including the lemon, sour orange, citron, and lime; 
also in several others, in combination with male acid. It may be 
procured by saturating lemon juice with chalk, and then decomposing 
the citrate of lime by means of sulphuric acid. The citric acid erye= 
tallizes on evaporation. It forms colourless prismatic erystale, very 
soluble in water, of a vory sour taste, The three atoms of water 
which it contains are essential to its constitution. 

Malic acid, CM,0,42110, derives its name from the apple, in 
which fruit it largely exists. It may be procured by saturating ay 
juice with lime, and decomposing the malate of lime by sulphurie 
acid. Tt ix a deliquescent acid, without colour, and has an acid taste, 
Tt is bibasic. 

Tactic acid, O11,0,+ HO, dorives its name from the word lac, the 
Tatin for milk, It is the acid which exists in sour milk. It bas 
lately been shown to be the product of a peculiar fermentation called, 
viscous, by which the sugar of milk is converted into katie acid, It 
is owing to the generation of this acid, that milk, when kept, becomes 
curdled,— the acid which is formed coagulating the cascin. It is 


ic. 

Tartaric acid, C,H,0..+2HO.—This is the acid of tama. 
rinds, and several other fruits, in which it exists combim po» 
tassa. The tartaric acid of commerce is prepared from the tertar or 
argol, an impure acid tartrate of potash, which is deposited from the 
grape-juice during tho process of fermentation. argol, 
purified, and deprived of its colour, constitutes cream ¥ tartar, 
ncid is obtained from this salt by saturating it with of lime, 





u76 CHEMISTRY. 


by which it is converted into a tartrate of lime, and a tartrate of po- 
tassa; the latter is separated from the former, which is insoluble, b 

filtration ; the tartrate of lime is then decomposed by sulphuric acid. 
It forms colourless, transparent crystals, freely soluble in water, of a 
sour taste. As it is bibusic, it requires two equivalents of a base to 
form with it a neutral salt; hence, the salts which it forms with a 
single atom of a fixed base, have an acid reaction, and require the 
presence of an atom of basio water. Thus, the salt heretofore known 
as bitartrate of potash (croam of tartar) must now be considered as an 
acid tartrate of potash and water. This salt forms small transparent 
crystals; it is tolerably soluble in boiling water, sparingly so in cold 
water; has an acid reaction and sour taste. 

There is also a neutral tartrate of potash, called soluble tartar, 
which contains two equivalents of the base united to one of acid. 

Tartrate of potash and soda,—Rochelle salts ;—made by neutra- 
lizing a solution of cream of tartar with carbonate of soda. It forms 
large prismatic, transparent crystals, freely soluble in water. Acids 
precipitate crcam of tartar from its solution. 

Turtrate of autimony and. potassa,—Tartar emetic ;—made by 
boiling teroxide of antimony in a solution of cream of tartar; the 
basic water is displaced by the oxide. Tartar emetic crystallizes in 
octohedrons with a rhombic base; very soluble in boiling water; has 
an austere metallic taste. Its solution is decomposed by both acids 
and alkalies; the former throws down a mixture of cream of tartar 
and oxide of antimony ; the latter, the oxide. Sulphuretted hydrogen 
precipitates the sulphuret of antimony. 

Tartaric acid is distinguished by forming with any salt of potash 
the well-known cream of tartar.—Heat converts it into pyrutartaric 
acid. 

Tannic acid, CyHs0,+3HO. This is the astringent principle 
found in many vegetables, as the oak, gull-nut, &c.; it is generally 
associated with gallie acid. It is best procured by pouring commereial 
sulphuric ether ou coarsely-powdered galls, and allowing it to percolate 
slowly. ‘The water, which always exists in combination with common 
ether, dissolves out the tannic acid, while the ether takes up the gallic 
acid and other matters; hence the liquid which has passed through 
will consist of two distinct strata, the lower one, which is a concen- 
trated aqucous solution of tannic acid, and the upper etherial solution. 
‘The latter having been carefully removed, the tannic acid may be 
obtained by evaporation. It bas a light-yellowish colour; of a porous, 
feathery texture; has a very astringent but not bitter taste; very 
soluble in water; less so in alcohol ; insoluble in pure ether; has an 
acid reaction. 
nic acid yields with the sesqui-salts of iron a deep bluish-black 
precipitate ; it also precipitates the solution of tartar emetic, nitrate of 
silver, sulphate of copper, and acetate of lead ; with gelatin it forms a 
dense whitish compound,—tannate of gelatin, the basis of leather. 
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‘The variety of tannin yielded by kino, eatechu, and krameria, gives 
a greenish-black precipitate with the salta of iron. 

Leather is meade oy soaking hides, which have been deprived of 
their hair, for a considerable tie in an infusion of oak bark: the tan- 
nin which it contains combines with the gelatin of the skins. 

Gallic avid, C,H0, 4-210, is usually found combined with tannic 
acid. It is believed to result from the action of the oxygen of the air 
upon tannic acid. It is not so soluble in water as tannic acid, nor 
docs it precipitate gelatin, but it yields with a ers of iron a bla- 
isb-black compound — Writing ink is a tanno.gallate of iron. 

‘The remaining vegetable acids are of less importance; the most in- 
teresting of them are ; 

Oxalic acid, 0,0,4+ 10, already alluded to. 

Beasnic acid,—oxide of benzule,—exists in various balsams, This 
best procured from gum benzoin by sublimation. Is is in the form of 
white crystals, very light and feathery; exhales a ft int odour, nat 
due to he acid itself, but to some of the volatile ally it forms Ben= 
sates. 

Aeconic acid,—exists in opium combined with morphia and codeia. 


It is characterized by forming a blood-red coloured compound with a 
sesquisalt of iron. 


SECTION VII. 


THE VEGETABLE ALKALIES —VEGETO-ALKALIES. 


Tux vegeto-alkalies, or alkaloids, constitute a peculiar of 
compounds, They are met with in various plants, always in pte He! 
tion with an acid, which in many cases, is itself peculiar in ite nature, 
not occurring elsewhere in the vegetable kingdom. They are gene 
rally insoluble in water, but dissolve in hot aloobol. Their taste in 
solution is usually intensely bitter, and their action on the animal 
economy very powerful, in consequence of which they sro of the great 
est value as medicines, containing, as thoy do, the most netive proper- 
ties of the plants in which they are respectively found, ‘They all con- 
tain nitrogen, and are complicated in their constitution, having high 
ead anet these bodies is Jarge; only the important 

‘The number ies ; meant i 

ill be here noticed. be 4 


rT 
» Cu ON+-2HO,—the soti lo of je 
ists in & meconate; procured from Seater ac breed 
of ammonia, which throws down the leaving the meconate of 
smimonia in solution. It forms small erystala, which are co- 
lourless; nearly insoluble in water ; soluble in bot aleohel; forms sola- 
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Glaten.—TIt owes ite name to its adhesive property: to it is dae the 
adhesiveness of wheat-dough. It exists chiefly in the sceds of plants, 
in combination with starch ; — may be separated by washing away the 
starch from whest flour, It is almost insolable in water, bat soluble 
in aleohol; gluey when moist, but yellow aud translucent when dry. 
Icis a highly nutritious substance, It is owing to it that the rising 
of wheaten bread is due; the carbonic acid which is formed by tho 
formentation of the yeast being entangled in the meshes of the gluten, 
and thereby imparting the cellular structure to the loaf. 

Vegetable altumen, Vegetable fibrin, and Vegetable casein also exist 
in vegetables in combiention with gluten. Vogetuble albumen is 
coagulated by heat; vegetable casein is coagulated by acvlia acid. 
‘The chemical composition of all these principles is nearly, if not quite 
identical, being CyH,NyOn, with some sulphur. 


SEOTION IX. 
OLS AND PATS. 


Oits are divided into two classes, fixed and volatile; the former 
produce a greasy stain upon paper, which is permanent under the 
action of heat; the stain produced by the latter is removed by hest. 
There is no csscntis! difference betwocn oils and fats; the chief die 
tinetion is in their different degrees of consistency. All of them have 
more or less attraction for oxygen; some of them to such an extent as 
to produce spontaneous combustion of light substances moistened with 
thom ; this is very apt to be the case with Linseed of. From this 
results the division of fixed oils into drying aud non-drying. ‘The olla 
used in painting belong to the first class. 

‘The parts of vegetables which contain most oil are the seeds; olive 
oil is obtained from the fruit itself. 

‘The fixed oils have but slight odour or taste; whenever these quali- 
ties are found in a fixed oil, they are due to a volatile yee 
ciated with it, as in the case of butter. They are a i in 
water, bat slightly solublo in alcohol, with the exception of castor oil, 
but soluble in ether and in volatile oils. 

Although oils appear to be homogencous, they in reality consist of 
several proximate principles. Of these, the most solid one in animal 
oils is called stecrin; in vegetable oils, maryarin ; tho most liquid ia 
both is named olein, or clain. These principles may easily bo isolated by 
submitting the whole to boiling alcohol, which, on costing, deposits 
the ine and stearine, but retains the olcin, ‘The wargurine 
amay be then separated from tho stearine by other, and the olein frous 
the alcobol by distillation. ‘These three principles consiat respectively 
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of an acid, united with a base. The acid is named oleic, stearic, and 
marguric; the base is the same for each ; it is called glycerine. 

When any of the fixed oils or fats is mixed with an alkali, a change 
takes place denominated saponification, resulting in the formation of a 
soap ; the several acids just mentioned quit the glycerine with which 
they were united, and combine with the alkali. Thus common soap, 
made by the action of potassa on fat, consists chiefly of a stearate of 
potassa. Ifa soap be decomposed by an acid, the particular fat acid 
of which the soap may have been constituted will be precipitated. 
The formation of the lead plaster is a true instance of saponification, 
the oleo-margarate of lead being formed, and the glycerine remaining 
in solution. 

Spermaceti. — This substance is found in the cranium of a certain 
species of whale, in union with an oil. It has a crystalline structure, 
melts at 120°, is soluble to some extent in boiling alcohol, also in 
ether. It is saponified with difficulty, two substances resulting, called 
ethal and ethalic acid. 

Waz.—This substance, whether procured from the bee, or from the 
pollen and leaves of flowers, iy found to consist of two distinct princi- 
ples termed cerine and myricine; these principles may be separated by 
boiling aleohol. 

‘All the fixed oils are compounds of carbon, oxygen, and hydrogen. 

Volatile Oils.—These are very numerous, and impart the peculiar 
odours to plants. They are procured from the various parts of plants 
by distillation with water, common salt being sometimes added to ele- 
vate the boiling point. 

When pure, they are colourless, but they generally have a slight 
tinge; they have a powerful odour and strong taste; do not saponify; 
absorb oxygen when exposed to the air; are freely miscible with the 
fixed oils; are very slightly soluble in water; freely so in alcohol and 
ether. They consist of two proximate principles, analogous to those 
of the fixed ‘oils, and named stearoptin and elaoptin. 

Some of the volatile oils consist solely of carbon and hydrogen, as 
the oil of turpentine; others of carbon, hydrogen, and oxygen; and a 
few contain sulphur, as the oils of mustard, horseradish, &. 

Camphor is a solid volatile oil, having all the characters of the 
essential oils. 

Restvs.—These are generally found in vegetables associated with 
some volatile oil. Common rosin uffords a good example; it is pro- 
cured from turpentine, which is a compound of rosin and the volatile 
oil of turpentine. When turpentine is distilled, the oil passes off, 
leaving the rosin behind. 

Resins are insoluble in water, but soluble in alcohol, and in volatile 
and fixed oils; they are inflammable, and yield on distillation carbu- 
retted hydrogen, and several other products; a moderate degree of heat 
imparts an adhesive quality to them. Some resins resemble fixed oils, 
in containing two principles, one being more soluble in aleohol than 
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the other. Resins are also susceptible of saponification, Conoen- 
trated nitric seid acts upon resins with an explosive violence. 

The most important resins, besides roein, are lac, copal, mastic, and 
dragon's blood. 

Amber is a fossil resin. 

Caoutchouc, or India rnbber, is an exudation from a tree, resom- 
bling both the volatile oils and the resins. It is peculiar in being 
elastic. 

Gutta Percha is a concrete juice from n tree growing in Bornes. It 
resembles caoutchoue in many respects, 

Barsams.—This term is properly used to express a native com~ 

wand of resin, volatile oil, and benzoic acid, as in the balsams of 

folu and Peru. The name is also improperly given to compounds of 
resins and volatile oils, a8 copsiva, 

The term Gum-resina is applied to a class of vegetable substances, 
consisting ofa mixture of gui and resin, with some other principles: 
they comprise some of the most valuable medicines; as optwm, gam- 
hoye, ammoniac, asofeetida, myrrh, scommony, ke. 


SECTION X. 
ANIMAL COMPOUNDS, 


Protein ond its compounds —Tho most important protein compounds 
are Aliumen, Fibrin, and Casein. 

Albumen exists in eggs and the serum of the blood,—being com 
bined in the letter with soda: the white of an ege affords a ex 
ample of it. It is not soluble in wator, unless a little alkali be pre- 
sont; coagulates by heat, acids, crensote, alcohol, and electricity; it 
gives precipitates most of the metallic salts, particularly corrosive 
sublimate, for which it is the best antidote. 

It is composed of carbon, oxygen, hydrogen, nitrogen, sulphur, and 
phosphorus ;—or supposing protein to be represented by Pr, the for 
mula for albumen would be, Pr+P+8,. 

Fibrin constitutes the chief portion of muscular flesh; it is also en 
important constituent of the blood, in which it exists in the solublo 
state. It may be procured either from muscle, or preferably, by 
whipping freably-dran blood with a twig; the Sbrin adheres to it in 
Jong white filaments. Its characteristic is its spontaneous coayulation; 
it x in consequence of this tendency that bloed congulates whon drawn 
from the body, Its composition is very nearly ideutical with that of 
albumen,—containing one equivalont less of sulphur. Albumen is 
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converted into fibrin, in the living body, in the process of organization. 
Its proportion in the blood is liable to variation by disease. 

Casein is found in milk, and is the basis of cheese. It closely re- 
sembles albumen, but differs from it in not being coagulable by heat. 
Jn composition it is nearly identical with the two foregoing substances, 
but it contaius no phosphorus. 

From either of the above three compounds, protein may be pro- 
cured, by dissolving them in an alkaline solution, and then precipi- 
tating by an acid. 

Gelatin and Chondrin.—These principles constitute the bases of 

~ skins, tendons, cartilage, and fibro-cartilage, &c. Any of these, when 
boiled for a long time in water, yield a jelly, which, on cooling, soli- 
difies into gelatin or glue. Isinglass is the dried swimming-bladder 
of the sturgeon. Chondrin is very analogous to gelatin; it is pro- 
cured in the same manner, from cartilage. Both are soluble in hot 
water. Gelatin is characterized by giving a precipitate with tannic 
acid,—tannate of gelatin. 

The different solids and fluids of the body all contain various inte- 
resting principles, as for example, Blond, urine, chyle, bile, bones, nerve. 
substance, &.; but the space here allowed will not permit an exami- 
nation of them. In fact, they more properly come under the division 
of Puystonoay, to which the’ student is referred for an account of 
them. 
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MATERIA MEDICA. 


Meptctnes are substances which have the power of so modifying 
the actual state of the organs —the solids and fluids, —as to render 
them applicable to the care of disease, ‘They differ from remedies, 
which are of a more generic nature, and which include all the various 
means—moral as well as physical—employed to alleviate or euro dis: 
ease: thus beat, cold, electricity, a surgical operation, the influence of 
the emotions, Xec., are all remedies, but cannot be called medicines, 

Marenia Mepica is the science which treats of medicinal sul- 
stancos; Thenareutics —the application of remedies to tho trvate 

disense ; ParanMacy is the art of compounding or Preparing 
ics for use; Tox1coLoay embraces the consideration of their 
poisonons effects, 

A complete knowledge of medicines includes an acquaintance with 
their physical characters, such as thoir colour, taste, odour, 
appearance ; their chemical properties; their natural and botanical 
Kistory ; their mores of growth, collection, preservation, &e.; tale 
therapeutical applications; their physiological properties, or their 
method of affecting the healthy system; and their toxicological pro 

rties, or their poisonous effects. It is hence obvious that a correct 
caeiite of Materia Medies presupposes some acquaintance with 
Natural History, Botany, and Chemistry; and that of Therapeutics 
roquires some familiarity with Anatomy and Physiology, and also with 
the principles of Mental and Moral Philosophy, as well as of the 
general powers or forces of nature, such as light, heat, electricity, and 
magnetism. 

Along with medicines proper, it is usual to consider a set of sub- 
stances called aliments, which are often very useful as th i 

nts, though they cannot be considered as medicinal in their action. 

y nutritive qualities, and when swallowed, they are digest 
ed and conyorted into chyle. Medicines, on the contrary, are mit 
assimilated, through the digestive process, but, after being absorbed 
into the circulation, produce some vital or chemical modification of tha 
blood itself, of the various secretions, or of the ultimate molecules of 
which the tissues of the body are composed. (avo 





604 MATERIA MEDICA. 


EFFECTS OF MEDICINES. 


The effects of medicines vary very considerably; they may con- 
veniently be divided into primary, or those which are more imme- 
diutely apparent; and secondary, or those which follow the primary 
as a consequence; the latter are sometimes termed the remote effects 
of medicines, and, as these are generally aimed at in the treatment 
of discase, the therapeutical effects, An example or two will best 
illustrate this difference : the primary effect of a cathartic is to empty 
the bowels; one of its secondary effects is to deplete from the circula- 
tion; hence we employ purgatives in fevers and inflammations. The 
primary operation of a diuretic is to increase the secretion of urine; 
a secondary effect is to promote absorption; hence it proves beneficial 
in dropsy. In fact, medicines are rarely used, comparatively speaking, 
for their primary effects, but almost always for their secondary oper=- 
tions. In some cases, however, the two arc not distinct, the primary 
becoming the therapeutical effect,—as the action of digitalis on the 
heart, or that of opium in relieving pain. 

As the effects of medicines upon the system are not absolute, but 
relative, and influenced by various circumstances, it follows that no 
remedy can be regarded essentially as a specific, since what might be 
applicable to the disease under one condition, might be equally inju- 
rious under a different one. 

The primary effects of medicines may take place either in the parts 
to which they’ are applied, or in parts of the system remote from the 
point of application. The former are termed their local effects; the 
latter, their remote or constitutional effects. 

1, "Che local action of medicines requires no explanation; it is that 
which occurs in tho part to which the medicine is immediately applied, 
as vesication from a blister, cauterization from the application of an 
escharotic, &e. 

2. The remote or constitutional effects of medicines are produced 
by their absorption into the blood. Medicinal impressions cannot 
result from mere nervous communication between distant parts, since, 
when the circulation is interrupted, even though the nerves are un- 
touched, poisons fail to act, as has been often shown by experiments 
upon animals. And, on the other hand, if the blood-vessels remain 
entire, while the nerves are severed, poisons will produce their effects 
upon distant parts of the system. The absorption of medicines into 
the blood is also proved by the fact, that they have been detected, 
after being swallowed, in the different sccretions, in the solid tissues 
of the body, and in the blood itself. Thus rhubarb and turpentine 
have been found in the urine; alcohol in the exhalation from the 
lungs; sulphur and mercury in the perspiration; garlic, various pur- 
gatives, narcotics, and other medicines in the milk; lead in the brain 
and muscles; silver in the wkin; and so on. 

As regards the method by which medicines gain admission into the 
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ADMINISTRATION OF MEDICINES. 


Under this head may be included the parts to which medicines are 
applied, with the mode of their application, and the forms in which 
thoy are employed. 

bo parts of the bedy to which medicines are most usually applied, 
‘are tho stomach, rectum, skin, mucous membrane of the lungs, nos- 
trils, vagina, bladder, and urethra. 

‘The slomach is most frequently resorted to, both on account of the 
facility of administration through it, its great susceptibility, and its ine 
timate relation with other parts. 

‘The rectum is employed, where the patient cannot swallow the me- 
dicine, or where there ix sowe objection to giving it by the mouth, oF 
when a local impression is desirable. Medicines thus em ore 
called enemuata, or clyeters, or tasections. If introduced in the solid 
state, they sro named suppositories. Tho dose of the medicine, as a 
general rule, is three times that given by the stomach, though there 
are exceptions. When intended to be retained so as to impress the 
systom, the bul of the vehicle should be 98 small as possible. 

The akin is frequently made use of ss a means of affecting the sys 


tem by remedies. These may be sete cither enepidermically or 


endermically,—that is, to the sound skin, or to the skin doprived of 
its cuticle. The endermic method is by far the most prompt and 
powerful. The cuticle is best remored by meuns of a small blister: 
and the proper parts for the spplication are the epigostriam, and the 
insides of the limbs. The usual dose is three times the quantity given 
by the mouth ; and the powdered substance should be properly Tee, 
before being sprinkled upon the denuded surface. ‘The circumstances 
which may demand the endermic method of administration are inability 
or indisposition of the patient to swallow, or of the stomach to retain, 
the medicine; infammation of the gastric mucoas membrane, or a 
want of susceptibility of this part to the action of the medicine, frum 
frequent repetition ; the necessity in urgent exses, of introducing me 
dicines in all posible modes; the indication that may exist to produce 
revulsion from internal parts ; and the necessity for prowuring the Jocul 
effects of the remedy. 

When the enticle is pot removed, the medicines may be applied in 
various manners; thus, where their local effects alone are wanted—by 
lotions, fomentations, cataplasms, Ko. ; where their general im 
is desired—by inunetion, baths, and vapour. The most simple form 
of administering = vapour bath, ix to elovate the putiont’s knees under 
the bedelothes, and to piss at his feet hot bricks enveloped in wet 
flannels; the vapour which Is given off has thus five necess to the 
body. Another method is to the pationt in a tub of warm yater, 
enveloping him in a blanket, after which a number of hot bricks are 
to be placed in the tub, until the ite amount of steam is geno 
tathd. gone: wethod, recotmtmended by Dr, Serres, is to place a 
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piece of quick lime in a wet cloth, and then wrap it up in a dry cloth, 
and place it in the bed. If the vapour of a solid substance, as sul- 
phur, is required, the paticnt is to be placed in a properly-contrived 
apparatus, and the solid body sprinkled in powder on a bot iron at his 
feet. 

The mucous membrane of the bronchi may also be employed for the 
introduction of medicines. TBey are applied here usually in the form 
of vapour, by means of an inhaler; or, when this cannot be bad, by 
means of a teapot or basin, with an inverted funnel. It is not recom- 
mended to blow fine powders into the lungs. 

Occasionally, medicines are introduced into the nasal or pituitary 
membrane; they are however employed, in this manner, generally 
with a view to their local impression. When they produce a dis- 
cbarge, they are called errhines ; when sneezing, sternutatories. 

The practice of introducing medicinal substances through the veins 
has been occasionally resorted to; but it is not recommended, in con- 
sequence of the danger of the introduction of air, which is attended 
with fatal consequences. 


FORMS OF MEDICINES. 


Medicines are used in the solid or fluid state, each of which com- 
prises several forms. 


I. SOLID FORMS. 


These include pills, powders, confections, truches, electuariet,. and 
extracts, 

Pinus. (Pile, U. S.—Small globular masses, intended to be 
swallowed without chewing; they should not consist of substances re- 
quired to be given in large doses, nor of salts which are deliquescent 
or eflorescent, although the latter may be rendered fit by first driving 
off the water of crystallization by heat. Some substances require only 
the addition of water; others, the intervention of some viscid body, as 
gum or sugar. The heavy metallic powders may be mixed with soft 
extracts or confections ; the light vegetable powders, with syrup, honey, 
or mucilage. When the requisite consistence has been given to the 
maxs, it is to be properly rolled out by means of a spatula, and then 
divided into the requisite number of pills. Sometimes they are co- 
vered with gelatine, to conceal their disagreeable taste. 

Powpers. (/ulveres, U. S.)— Such medicines are given in the 
form of powder as are not very bulky, nor of very disagreeable taste, 
and have no corrosive property. Dvliquescent substauces, and those 
containiug much fixed oil, are unfit to be used in powder; as also each 
crystalline salts as contain water of crystallization, unless this be pre- 
viously expelled by heat. The substance may be reduced to the state 
of powder, by means of a mortar and pestle, made either of metal, 
glass, or Wedgwood. The coarser particles are separated by sieves 
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made of various materials, Sore require to be subsnitted to the prov 
cemses of deviyation and elutriation, By the former of these terms is 
meant the rubbing of the substance, previously moistened, betwoem 
two sinooth of bard flut stonc; the latter term signifies the 
agitation of the matter in water, allowing the coarser particles to settle, 
pouring off the liquor for the finer ones to subside, and. lastly, 
decanting and drying the powder, ~ Some medicines deteriorste 
when kept in the powdered state, ‘They are also more liable £0 
adulteration. 

The lighter powders may bo administered suspended in water, or 
any other coavenient vehicle: the heavy insoluble ones, in syrup, tm0- 
Iaases, or honey. 

Tuocuxs, (Trochisct, U. 8,)—Small solid mosses, in which the 
modicinal substance is incorporated with sugar and gutm, 
to be held in the mouth and allowed slowly to dissolve, 
chiefly in affections of the throat. 

Conrrerions. (Con/ectiones, U. 8.) —Soft, solids, made. by. ine 
corporating medicinal substances with sugar: they comprise also 
conserves, 


Enecruantes. (Klectuaria.)— Usually extemporaneous rip- 
tions, made by mixing medicines (generally powders) with oy OF 
molasses. 

Exreacts. (Zztracta, 0, 8.)— These are either solid or fluid, 
The former aro usually propared by evaporating either the ex 
juice, of the infusion or decoction; the latter, by the addition of sugar 
to the concentrated infusion, decoction, or tincture. 


11. Lrqvip roums. 

These include decactions, infusions, solutions, medicated waters, 
mixtures, tinctures, wines, spirits, others, oils, syrups, vineyars, oxymels, 
and honeys. 

Decocrions. (Derocta, U. 8.)—Preparations in which the active 
properties of vegetables are extracted by boiling. ‘The boiling should 
take place in a covered vessel. Certain vegetables aro anfit for deco: 
tion, as those which possess u volatile oil, or an active principle de- 
composed by heat, or such a8 contain much inert, starchy, or macihe- 
ginous matter, 

Inrustons. fare U. 8.)—Those differ from decoctions in not 
being builed. They may be made either with cold or boiling water, 
Cold water ix preferred where the active principle is volatile, ar easily 
injured by heat, o where it is desirable to avotd the solution of some 

rincipte which is insoluble at alow temperature. Both infusions and 

tions usually require to be filtered; this process may be per 

formed either by using unsized paper in a common funnel, or by piere 
colation or displacement. 

Sonutions. (Liguores, U, 8.}—Preparations in which substances 
are simply di rod in water; 03 /iquor calcis or lime-toater, 
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Mepicaten Warens. (Aqua Medivate, U. 8.)—These are water 
impregnated with different essential oils; they ure usually made by 
first rubbing up the oil with curbonate of magnesia, and then adding 
the water, and filtering. 

Mixtures. (Mistura, U. 8.)—These consist generally of one or 
more insoluble substances, suspended in water by means of gum, 
sugar, or yolk of egg. Wheu un oil is suspended in this way, the 
mixture is called an «emulsion. A good deal of care and dexterity is 
requisite in making a uniform mixture. 

Tinctures. (Tincture, U. S.)—Solutions of medicated substances 
in alcohol, or diluted alcohol. They are usually macerated, at or- 
dinary temperatures, in well-stopped bottles, frequently agitating. 
Undituted (officinal) alcohol is employed where the substance to be dis- 
solved is insoluble in water,—as resins, essential oils, &e.; but diluted 
alcohol is preferred when the substance is soluble both in alcohol and 
water. 

Wines. (Vina, U..8.)—Are solutions in wine. The only wines 
proper for use are Madeira, Sherry, or Teneriffe. 

Spirits. (Spiritus, U. 8.)—These are alcoholic solutions of vola- 
tile principles, and are prepared either by distillation, solution, or by 
maceration. 

Krners. (thera, U. S.)—These require the action of acids on 

I. 








The distilled oils (Olea Destillata, U. 8.) are prepared by 
distillation from the substances containing them. The jized oils (Olea 
Fiza), by expression ; as olive oil, &e. 

reps, (Syrupi, U. 8.)—Preparations in which the medicinal 
substance is preserved in a concentrated solution of sugar. Simple 
syrup consists of two und a half pounds of white sugar dissolved in 
a pint of water. Medicated syrups are made either by adding the 
proper amount of sugar to vegetable infusions, decoctions, juices, &e., 
or by adding the tincture of the substance to simple syrup, and after. 
wards driving off the alcohol by the beat of a sand bath. 

Tloneys, (Mellita, U. S.)—Theso are analogous to syrups, the dif- 
ference being that honey is employed to preserve the medicinal substance, 
instead of a solution of sugar. They are said to be less apt to become 
candied. 

Oxyaers are preparations in which honey and vinegar are com- 
bined. 

Vixecans. (Accta, U. 8.)}—Liquids in which distilled vinegar is 
employed as the solvent. 

Besides the above forms of medicines, which are employed for inter- 
nal administration, there are several others which are used exclusively 
as external applications; these aro Uiniments, ointments, cerates, plas 
ters, and cutuplasms, 

Taxtwents. (Linimenta, U. 8.)—Oily compounds intended to be 
applied to the surface by bathing, or by saturating cloths with them. ~ 
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Ointwents. (Unguenta, U. 8.)—Soft solids which melt at the tem- 
perature of the body. 

Cenatas. (Cerate, U. S.)—These are rather barder than int 
ments: they do pot melt at the temperature of the body. Simple 
cerate consists of fresh lard and white wax. 

Puastens. (Lmplastra, U. 8.)—These are solid at ordinary tem- 
peratures, and require to be heated before they ean be spread. They 
are usually kept in rolls, and when wanted for ase are pirsagte 
ubeepskin, linen, muslin, or even paper; a small margin being at 
the edges uncovered. 

Carartasms or Poursices.—These are soft moist preparations, 
intended to relax and soften the parts to which they are applied, They 
are usually made from bread and milk, faxseed meal, &e. 

The weights and measures recognised by the Phormacopeia in the 
compounding and dispensing of medicines are the Apotheraries’ 
rweipht, and the Apothecartes’ or twine measure, though meiicines are 
purchased and sold by the wholesale dealer by the Avotrdupois weight, 
The imperial pint of the British Pharmacoperia (not recognised by the 
U. 8. Pharmacopein), contains ticenty fluid ounces. The common 


pint contains only sirfeen ounces, 
The following are the denominations, together with their symbols, 


which are employed ip prescription :— 

Pound, &; ounce, 3; drachm, 3; scruple, 8; grain, gr.; gallon, 
Cong. (congerius); pint, O (oetarius); fluid ounce, £3; fluid drachm, 

; minim, 

s A drop stot always equivalent to a minim, since it varies in size 
according to the mature of the fluid, and the shape and size of the ves- 
rol from which it is dropped. In the case of water, the minim and 
drop are the same; in alcohol there are two drops in each minim ; in 
ether, there is = still ter difference. Cihloreform contains from 
250 to 300 drops in » fluid drachm. 

Besides the above weights and measures, it is frequently found eon- 
Yenient to employ approximative measurements, in prescribing modi- 
cinos. The following are the most common: 

A leecup,—estlnated to hold about four flubd ounces, (fZiv.) or a gill, 

A wineglen, “oo” two Guid ounces, - — (454).) 

A tablespoon (cochlear magnsm), - - - (fSna.) halfa Suid ounce, 
A leasporn (cochlear parvum), = = > = — (f3j.) 8 Suid drachm. 


CLASSIFICATION OF MEDICINES, 


‘The great diversity of the effects of different medicines, renders an 
attempt at thir classification very desirable. Classifications of medi- 
sey bo Cabri Ligriges rational _— As aaa 

an empirical classification, the alphabrtical order mn} 
Leploghrbactnery hy rear er aansen which are artitrety ind have 
“no rte the bodies which they are intended to represent. All 
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slowly changing the nutrition, and thereby superseding diseased action. 
‘Himulants may be divided into permanent stimulants and diffusible 
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sometimes named refrigerants, and rereous sedatices, or sedative 
narcotics, 

Local remedies are divided into three orders; those affeeting the 
functions ; those affecting the organization; and those which act me- 
chanically. The medicines which affect the functions include the 
eight following clzsses: emetics, which act upon tbe stomach ; cathar- 
ties, which act upon the intestines; diuretics, which increase the secro- 
tion of the kidneys; diaphoretics, which promote perspiration ; expec 
torants, which inerease the pulmonary and bronchial secretion, or 
facilitate its expulsion; emmenaguyues, which facilitate the menstrual 
discharge; sialagoyues, which stimulate the salivary glands; and 
errhines, which increase the seerotion of tho nasal mucous inembrane. 

The medicines affecting the organization comprise the throe classes 
of spispastics, or such as vesiente or blister the skin; rubefacients, of 
such as inflane the skin; and eecharotics, or such as destroy the life 
of the part. 

MThe medicines operating mechanically are the demulcents, which at 
by protecting the surfaces to which they are sppliod, from irritation; 
emollients, which soften and relax the skin; and diluents, whieh wet 
by diluting the fluids uf the body. 

The second great division, embracing substances which act on 
foreign matters within tho body, comprises only two subdivisions: 
antacids, or medicines which neutralize acid in the system; and wn 
theiminties, or sach as destroy and expel worms from the alimentary 


canal. 
‘The following table presents a synopsis of the foregoing 
mont. It is the one adopted by Prof. Wood, and somewhat modifed 
by Prof. Carson. 


TABLE OF CLASSIFICATION OF MEDICINES. 


1, SUBSTANCES WHICH ACT UFOX Tim SOLIDS AXD FLUIDS OF THE BODY, 
Astringents. 
Permanent, } yurnaes! 
Arterial, 
Cerebral, 
Cerebro-nervous, 4 Nervous, 
Exci 


Arterial, or Retr o> 
r fal, or igcranta, 
Betativet: ; Nerroas, of Seilative Nateoties, 


: 
: 


Diffusible, / 


Ateratives, 
Emetics, 
Cathnartios, 
Diuretics, 
ASecting the } Diaphoretier, 
fanetions. ] Expectorants, 


Local Remedies, General Remedies, 
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2 f attecting the f Ruvelieieat, 
& | orennlzation. | peharotis, 
5 i Demulcents, 
S| sane ie, 4 Emolliente, 
= oben: Diluents, 


II. SUBSTANCES WHICH ACT ON FOREIGN MATTER IN THE BODY. 


Antacids, 
Anthelmintics. 

The classification adopted by Prof. Biddle has reference to the 
action of medicines upon the blood, the secretions, and the nervous 
system. Thus, some medicines, as iron, mercury, iodine, acids, alka- 
lies, and others, after their absorption into the blood, either combine 
with some of its constituents or in eome way modify them: they are 
termed Hematics. Other medicines pass through the blood, without 
essentially influencing it, but in their elimination from the system of 
the secretions, either increase or alter their action; they are termed 
Eccritics. And a third class acting little or not at all upon the blood 
or secretions, direct their influence to the nervous system; they are 
termed Neurotic. The classification based upon this division is here 
given. 





Narcotics, 
‘Antispasmodics, 
Tonics, 
Aatringenta, 
Stimulants, 
Sedatives, 
Spastics. 
Emetics, 
Cathartics, 
Il. Evorrrics (from } Diaphoretics, 
sep, secretion). ) Diuretics, 
Blennorrhetics, 
( Emmenagogues. 
{ Hoematinics. 


I. Nevrorics (from 
verpor, @ nerve). 


IIL. Hamarics (from 


aya, the blood). Alteratives, 


‘Antacids, 
Irritants, 

IV. Torrcat Remenies. 1 Demulcents, 
Anthelmintios, 





VEGETABLE ASTRINGENTS. 


GENERAL REMEDIES. 
CLASS L 


ASTRINGENTS, 


“Mentoring which produce contractility of the living tissues.” 
‘This effect is by some ascribed to a vital stimulant inflgence over the 
organic contractility ; others attribute it rather to a chemical y 
upon the albumen and gelative of the tissues. Their general chemical 
effect is certainly controlled by vitality; but their Zocad chemical operse 
tion is much the same as upon dead animal mattor, 

The obvious effects of astringents aro contraction and shrinking of 
the parts to which they are applied, diminution of secretions, and of 
hemorrhagic discharges, a harder and fuller pulse, together with greater 
tonicity of the muscles. 

‘They are usod chicfly to arrest morbid discharges, whethor hemor 
thagic or by secretion; but they should not be preseribed in the earl 
or inflamwatory condition. They are also axed in disenses 
with rolaxation of the tissues. Among the special disorders ealling fur 
their employment are chronic diarrhea and dysentery, passive Newtons 
rhages, profuse bronchial discharge, catarch of the bladder, &e.; aed 
locally, in gonorrhea, leacorrheea, otitis, ozons, and ulcers. 

They may bo conveniently divided into the two classes of Vogetable 
and Mineral astringents. The former depend for their astri on 
a principle comtnon to all of them, named tannic ueid; the litter 
possess uo such common principle, but each one of them is peculiar in 
its effects upon the system, 


VEGETABLE ASTRINGENTS. 


Acipum Tanxroum, U. 8. ( Teanic Acid.) — Exists in vegetable 
astringents in combination gallic acid ; the latter, however, is pro 
duced by the oxidation of tannic acid. Tannio acid is best obtained 
by the action of commercial sulphuric ether on powdered galls, allowing, 
it slowly to percolate through them; the water of the ether dissolves 
out the tannio acid, which may be separated by evaporation. 

Prop.—A light porous substance, of a yellowish-wbite colour; wery 
soluble in water und dilute aleobol, and of a purely astringent taste 
There are two varieties, one found in galls, cak-bark, Xe., characterized 


by yielding a Wue-black precipitate with the persaltsof iron ; the other 
found in kino, &e., yielding = yreenish-black eoluor, Jucompatiblen=— 
mineral scids, alkalies, vegetuble alkalies, the persalis of irod, and 

tine. It acts on the syxiem as a pure Ss — well in 


fiarriaa nod scime forms of local hemorrbage. 
threo or four times n day. 


Oax Bark. ( Quercus.) —The officinal varieties of oak 


3 to 5 yraine 





C05 MATLRIA MEDICA. 


the Q. alba, U.S. or white oak: barks, aud Q. tineturia, U.S. or black 
oak barlg 5 though other species may cuntribute to furnish the shops. 
White ouk bark is recognised by its whitish epidermis and superficial 
furrows; internally, it has a light-brown colour and fibrous texture ; 
taste, bitter and astringent ; does not tinge the saliva. Black oak bark 
is darker coloured externally, more deeply furrowed, has a more bitter 
taste, and imparts a yellow colour to the saliva in consequence of its 
zontaining a peculiar principle, guercitrine ; this principle renders the 
black oak bark valuable as a dye. Both impart their virtues to water 
and alcohol. They contain tannic and gallic acids. Not much used 
internally. The white is astringent; the black frequently purges from 
the irritation it causes. Oak bark is employed externally in the form 
of bath fur marasmus, or chronic diarrhaa; also as a lotion, or poul- 
tice, to iudoleut and gangrenous ulcers, and as a gargle in sore-throat. 
Dose, of powder, 30 grs.; of the decoction (Decoctum Quercus Alba, 
U.S.), £3ij 5 of the extract, 10 to 20 gre. The oak leaves and acorns 
are also astringent ; the latter have been used in scrofula. 





Gants. (Galla, U.S.) — Fxerescenees produced by the puncture 
of an insect upon the young twigs of the Quercus infectoria, a native 
of Asia Minor. The market is chiefly supplied from the ports of the 
Levant; they are named Aleppo gals. There are two varieties, the 
blue and the white; the former are the smallest, most compact, and 
most valuable ; the latter are of a yellowish-brown hue, lighter, and 
have a perforation which indicates that the inseet which they contained 
has made its escape, The blue gulls are to be preferred; they are 
round, but with a tuberculated surface, have a flinty fracture, no odour, 
a bitter and very astringent taste, yield their virtues to water and 
alevhol; they contain much tannic and some gillic acid. Incompa- 
tiblis,—the same as of tannin. 

‘ws. — Chiefly externally, in the form of decoction, as a gargle, or 
lotion ; also as an ointment (Cnguent Galle, U.S.) for piles. “Dose, 
of powder, 10) to 20 yrs. ; of the decoctiun, fij. The tincture (Tinct. 
Gulla, U.S.) is chiefly used for a test. 

The syrup is used in chronie diarrhea. 


xo, U.S. — An extract, or an inspissated juice of certain trees. 
eral varieties are noticed: 1. East India or Amboyna, from J%cro- 
carpus marsupium ; 2. African — supposed to be the product of the 
DPterocarpus erinaceus, of Senegal ; 3. Jamaica or West India—derived. 
from the Coccalobu ucifvra ; 4. Botany Bay,— the concrete juice of 
the Eucalyptus resinifrra ; 5. Caraceas.—The one found in our mar- 
kets is the Amboyna or Kast India. It comes in small, irregular, angu- 
lar fragments, of a dark reddish-brown colour, shining fracture, no 
odour, but a very astringent taste. Soluble in water and alcohol. 
Active principle, that variety of tannic acid which affords a greenish. 
black precipitate with the persalts of iron. 

Uses. — Que of the most used, internally, of all the astringents ; 
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employed frequently with chalk and Inudanum in disrrhoss and disen- 
tery, not attended with inflammation; also in passive hemorrhages, 
leucorrboes, and diabetes. Dose of wnder, 10 to 80 grs.; of the in- 
fusion (Sij to f3xj water), fs. ; of the tinctare ( Mnct. Kino, U.S.) 
fsx. to £3ij- Kino is used externally, as an injection in gonortha, 
Jeucorrheen, and hemorrhages ; also for indolent ulcers, 


Carxcav, U. S—Extract of the Acacia catechu, a thorny tree 
growing in Hindostan. Procured by making a decoction of the wood, 
aud then evaporating 
to @ proper con- 
sistence. Formérly 
called Terra Japo- 
nica, from ite sup- 
pe earthy origin. 

Jere are several va- 
rieties of Cateehu, 
one of which is de- 
rived from the Betel 
wet, and another, 
called cutch, or 
Gambir, from the 
Tnearia gambir of 
Sumatra, 

Prop —Trregular 
manstes of various 
sizes ; colour, exter- 
nally, rusty brown, 
lighter within ; taste, bitter and astringent ; active ingredient, the same 
varioty of tannin as is found in kino,—whieh it resembles very mucl 
in ar its propertios. It also contains a principle called Cafeohuie 
avid. 

Urer.—Same as kino. Dose of powder, 10 to 80 grains, 

The compound infusion (Lifumm Catechu Compositum, U. 
contains $ss of catechu, 3j of ciouamon, and Oj of boiling water - 
used in bowel-affections; dose {§se-j,. ‘The Uinctora ie 
the tincture of kino, in consequence of not gelatinizing; dose, tsi}. 
Troches of catechw are employed for relaxed uvula, 


Ruatany. (Krameria, U, 8.)—Root of the Krameria triandra, 
sswall shrub growing in Pera ond Brazil. The root is branching, 
and, a8 found in the shops, is in pieces of various sizos, from the 
thickness of a quill upwards; colour externally, dark reddish-brown; 
rather lighter within; taste, bitter, astringent, and sweotish ; netive 

inciplo, tannic acid, which resides most in the cortical portion -— 
imparts its virtues to water and alcohol, 

ee ‘kes. —Same as those uf kino; = strong and good astringent. The 

external application is very useful in yissure of the anvs,—the satu 
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rated infusion, made by displacement, or the solution of the extract 
being used; likewise as an injection in leucorrhewa and gonorrhaa. 
Dose of powder, 20 to 30 grs.; of the infusion (Infusum Krameria, 
U. §.), best made by displacement (3j to Oj water), f3j to f3ij; of 
the tincture (J'inct. Krameria, U. 8.), fg) to fgij; of the extract 
(Eetractum Krameria, U. 8.), made by evaporating the cold infu- 
sion obtained by percolation, 10 to 15 grs. There is also a syrup; 
dose f3}-iv. 

Loawoop. (JTematoxylon, U. 8.)—Wood of the Heematarylon 
Campechianum, a large tree growing in Mexico, and other parta of 
tropical America. It is imported in the form of billets, several feet 
long; has a dark-purplish colour externally, and a bright-red hue in- 
ternally. It is much used asa dyewood; kept in the shops in the 
form of raspings; odour, slight; taste, swectish and astringent ; con- 
tains a peculiar colouring principle called hematin or hematoxylin ; 
also some tannin. 

Uses.—A mild astringent ; useful in the bowel-affections of children, 
Given in decoction and extract; dose of former (Decoctum Heema- 
toxyli, U. S.), £3ij; of the lutter (Extractum Hamatozyli, U. 8.), 10 
to 30 grs. 

The most important indigonous astringents are the Gcranium, 
Blackberry root, Pipsisscwa, and Gra Ursi. 

CRANESBILL. (Geranium, U. 8.)—Rhizoma of the Geranium ma- 
culatum, a swall perennial plant growing in moist, shady woods ; often 
called crowfoot, from the shape of the leaf. The root is horizontal, 
about a quarter of an inch thick, and furnished with ebort fibres; co- 
lour, externally, brownish ; lighter within ; no odour; taste, astringent. 
Virtues depend on tannie avid, aud are extracted by water and alcohol. 

Cxes—An excellent simple astringent; employed much in domestic 
practice, particularly in cases of children, to whom it may be given 
boiled in milk. Dose of powder, 20 to 80 grs.; of the decoction, oF 
infusion, £3} to f3ij. 

BhackBerry Root. (Rubus villosus, U. 8.), DEWRERRY RooT. 
(Rubus trivialis, UW. 8.)—These two roote are identical in medical pro- 
perties and uses. They oecur in picces of various lengths, of a brown- 
ish colour, covered with a thin bark, which abounds most in the ac- 
tive principle, tannie acid. 

Crses,—An excellent domestic astringent, much employed in chronic 
diarrhaas und dysentery ; also in the lntter stages of cholera infontum, 
Dose of powder, 20 to 30 grs.; best given in decoction, made by boil- 
ing 3j of the smaller roots ina pint und a bulf of water, down toa 
pint; dose, £3ij. The fruit is slightly astringent and an agreeable 
demulcent. 

Pirstssewa. (Chimaphila, U. 




















}—Leaves of the Chimaphila 
wml Hata, souctines called Wintergreen, a small evergreen plant, in- 
digenous in both continents. It haz a creeping root, which sends up 
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several erect stems, from four to eight inches high. Tho leaves are 
about an inch and a hulf long, serrated, of a green colour. When 
braised, and in the fresh state, they emit an aromatic odour. They 
retain their green colour, if woll dried. Taste, bitter, astringeat, and 
aromatic ; water and aloohol extract its virtues, which grate tan 
nin and a bitter extractive, 

Uses.—Chiely ag a mild alterative tonic in serofulous complaints, 
and in diseases of the urinury organs; also, in dropay, attended with 
dyspep-ia and debility, It is best givon in the form of decoction anil 
extract, Doses of the former (Decoctum Chimaphile, U. 8.), T3iv, 
several times a day; of the latter, 20 to 80 gra. An excellent mode 
of administoring pipsisscwa is in tho form of beer, made by adding 
molusses, ginger, and yeust to the decoction. A good infusion is 
obtained by displacement. 

Uva Unst, U. 8.—Leaves of the Arctostaphylos Vea Ursi, or bear- 
terry, «sual, trailing evergreen ara, growing in the northern pas 
of both continents, ‘The leaves are obovate, about half an inci in 
length, thick and entire, a deal resewbling the box leaves. oe) 
are apt to be adulterated with the loaves of the red wisortleborry. No 


odour when fresh, but acquire the smell of bay by drying 


taste, 
bitter, astringent, und sweetish ; virtues are yielded to alcohol atid 
water, and depend on tannin aud a bitter extractive. 

Uses. —Chielly in disorders of the urinary orguns, as catarrh of the 
bladder, chronic nephritis, diabetes, and incontinence of urine, Tt t# 
not, however, a certain remedy, Dvse of powder, 20 grs. to 3), three 
times a day; of the decoction (Decoctum Ura Ursi, U. 8.),—made 
by boiling 3) in Ojss of water, down to Oj, £3) to £ 3ij. 

‘There are a few other vegetable astringents, which are oceasionally 
employed: these are the rind of the Pomegranate (Granati Frnctus 
Cortex), the bark and unripe fruit of the Persimmon (Diospyros), and 
the Bistort and Tormentil roots. 

‘The oer or Red rose leaves, is also astringent boy con 
fection (Confectio Rosen, U. 8.), and the compound infusion nfo 
Rowe Pines U.8.), are officiaal. The confection is male uy in- 
corporating powdered red roses, sugar, honey, and rose-water together. 
Tho compound infusion contains sowe dilute sulphuric acid, which 
renders it slightly refrigerant, The Hundred-leaved Rose (Risa re 
tifolia, U. S.) is not astringent. The latter species furnishes the rose- 
water (agua Rowe, U.S) af the shops, aud the Cnywentum Aguie 
Rose, US. or cold cream, 
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Leap. (Plumlam, U.8.)—Not employed in medicine, in the mo- 
tallio state. Its preparations are characterized by the union of ostring 
gent with sedative and they may all be rezarded a», 

ous in ovor-doses, exception of the swhpAnte, which iy tx- 
peaets fotolia: ‘Tho peisinpas impression may be prod 
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modes, cither by their being absorbed into the blood, and then acting 
upon the nervous centres, or by their local irritant action, Lead is 
very apt, when taken in improper quantities, to cause a series of 
symptoms called chronic lead poisoning, of which the most prominent 
is colica Pictonum, or painters’ colic; this is attended with loss of 
appetite, painful and constipated state of the bowels, acute pain about 
the umbilicus, with knotty feel of the abdominal muscles, followed 
by gencral cramps, couvulsions, and death. Another symptom of lead 
poisoning is pa is, most generally of the upper extremities, deno- 
minated lead paly, ‘These poisonous effects are generally the result 
of long exposure to the fumes of ‘melted lead, and are cvually met with 
in workmen of lead factories, painters, solderers, &e. The iodide of 
potassium bas lately been recommended as an antidote for chronic lead 
poisoning. It ix believed to dissolve the compounds formed by lead 
with the tissues, and then to carry the lead with it out of the system 
by the sceretions. 

In cases of poisoning from the irritant action of the soluble salts of 
lead, taken into the stomach in over-doses, some soluble sulphate, as 
Epson or Cilauber’s salt, is to be administered. 

Litharge. (Plumbi Oxidum Semicitreum, U. 8.)—Prepared in the 
extraction of silver from the argentiferous galena. It is in the form 

ilied scales, of a flesh colour. They usually contain 

Its chief use is in the preparation of Jead 
trum Plumbi, U. 8.), made by boiling together lith- 
arge, olive vil, and water; it eonsists of an olco-margarate of lead. 
It is the foundation of most of the other plasters. 

Carbonate af Lead. (Plumbhi Carbonas, U. 8.)—Called also White 
Tad. Prepared by exposing lead in thin sheets to the action of the 
vapuurs of vinegar, at the temperature of fermenting manure: the 
vinegar furnishes ox: id, by which a subscetate is first 
formed ; and the de iulds the earbonie acid. 

Prop. —aA_ white, b nscluble substance, without smell and 
taste; one of the most nous of the salts of lead; not used as a 
medicine internally ; occasionally applied to excoriated and burnt sur- 
faces; used also in the manufacture of the plaster (Emplastrum 
Plumbi Curbonatis), wade to imitate Mahy's Plaster. It is applied 
to bed-sores. The ofntment (Caguentum Phunbi Carbonatis, U. 8.) 
is used for excuriated and abraded surfaces, 

Acetate af Ina. (Plumbi stectas, UW. S.\—Sugar of Lead.—Pre- 
pared by disvolving litharge, or the earbonate, in distilled vinegar, by 
the aid of heat. 

A white salt; erystalli: 
tas ‘mutieh and astri 
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io ncedle-shaped forms; odour, 
nt; foresees on exposure; 
ives a turbid solution, if there be 
id present. ‘This may be remedied by a few drops of 
Tucompatibl:s, the mineral acids and their soluble 


i 
salts, the alkulies. alkaline carths, and carbonates, and vegetable astrin- 
ge nits. 
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Uses.—Intervally, in hemorrhages, particularly bemoptysis; also 
in dysentery, cholera infuneum, and in certain disorders of the mu 
cous membrane of the stomach, as in yellow fever, and malignant ree 
mittenis and intermittents, Dose, gr. ss to gr. ij, every two or three 
hours, according to circumstances. Used very much asa topical ap- 
plication, particalarly in inflammations of the mucous membranes and 
the skin, The strength of the solution, for mucous membranes, i# 
from gr. s8 tw gt. ij in £3} of water; for the sound skin, Sij dissolved 
in Oj of water. 

olution of the Subacctate of Lead—Liquor Plumbi Subacetatis, 
U. 8, — (Goulurd’x Extract.) Prepared by boiling together equal 
quantities of sugar of lead and litharge, It is not uniform in its 
strength, varying with the quantity of lend contained in the prepara- 
tion. It is  coluurless, limpid aid, having a sweetish, astringent 
taste. It is decomposed by whatever is incompatible with the acetate, 
and also by gum and starch. It must be preserved in closely-stopy 
battles, to keep it from the carbonic acid of the air. 

Uses. — Never internally ; externally, diluted, to sprains, bruises, 
burns, and ulcers, in the proportion of Sij or Siij to the Oj of water. 

Lead Water. (Liquor Plumbi Subacetatis Dilutus, U.S.) — Cone 


tains Sji to Oj of water. Used for sprains, &o. 

Goulard’s Cerate.—(Ceratum Plumbi Swhacetatis, 0,8.) —Ta 
mande by boiling together Goulurd’s extrect, white wax, olive oil, and 
camphor; it is an excellent application to abraded surfaces, 
blisters not disposed to beal. 

The iodide and nitrate are also officinal. 


Arum. (Alumen, U. 8.)—Cbemic 
and potasa; sometimes found native, though usually made 
either from some of the native ores of alum, or by a direct combination 
of the elements, Some varieties of alum contain sulphate of soda, or 
sulphate of aumonis, instead of sulphate of 
Mrop.—A white crystalline sult, ‘lighuy efflorescent, crystallizes in 

regular octohedrons: taste, eweetish and astringent; very soluble in 
hot water, which ba eget srk e on cooling 5 reddens litmus ; 3 when 
heated, undergoes fusion, and is converted into dried 
elem (Alumen Beticcataam, U.S.) The alum of commerce generally 
contains some iron as an im rity. 

Lncompatibles.—The alkalies Se their carbonates, Fosse mag 
nesia and its carbonat Sher leds eds der nay 

Uses. A powerfal astringent beth geal and eel W When long 
used, it is apt to injure the of digestion. Large doses occasion 
irritation of the stomach and c ayd even inflammation, Given 
internally, in hemorrhages, particalarly wee the uterns and 3 aleo 
in coliea Pictonum, where it ts supposed to do good by a el cenical 
netion ; formerly used in Usreievin nel epee effect eye 
atod bj combining it with aromatics and opium. Kmpl ct 
INO as a, ssitingebt. fo the vorat tw inhcinteation’ also to 








x leech. 
in Jeucorrhuca aud cirunie disrrbaca, und as a wash 





to indoleut ulcers. 

Alum-curd is made by rubbing up alum with the white of an egg; 
used in conjunctivitis. 

Alum-civy is mule by boiling 3ij of alam in a pint of milk, and 
straining ; dose, f3ij.—Dose of powdered alum, 5 to 15 grains several 
tiwes a day; in hemorrhages, the dose must be much increased. Alum 





is sometimes used as an emetic. 
‘The preparations of copper, zine, and silcer are also astringent ; but 
as they are also dic, they will be spoken of ander the latter head. 








CLASS II. 
TUNICS. 


Tonics are medicines possessing the power of gradually increasing 
the tonc of the muscular fibre, when relaxed, and the vigour of the 
body when weakened by disease. Muscular power and tonicity are 
not ulways associated ; the former may be increased under excitement, 
where there is actual debility. Though resembling astringents in some 
of their effects, they do not produce corrugation, except when com- 
bined with the astringent principle. They resemble the stimulants in 
the fact of acting on the system through the medium of the nervous 
system; but they differ from these in the slowness, as well as the per- 
manency of their effects. Tonics increase the power, while mere 
stimulants only produced increased action. Carried to excess, they 
are productive of debility; and if used in a state of health, they act 
injuriously, causing an excitation, fellowed by a proportionate degree 
of debility. ‘Tonies are particularly indicated in functional disorders 
of the digestive organs, as dyspepsia, and in the convalescence from 
acute disorders. i/terness was at one time supposed to be an essential 
condition to constitute any remedy a tonic; and although it is true 
that nearly, if not quite all, the’ vegetable tonics have a bitter taste, 
still the fact that the mincral tonics are not bitter, would serve to 
prove that bitterness is not absolutely indispensable in a tonic medicine. 

Tonics produce their effects either through the nervous system, upon 
the tonicity or nutrition ; or by a direct impression upon the stomach, 
enabling it to perform the digestive process better, and so to prepare 
a more nourishing material for the blood. 

They may be conveniently awranged under the two orders of Vege- 
table and Mineral tonics. 


VEGETABLE TONICS. 


These may be divided into 1, the Simple or Pure Bitters; 2, Bit 
‘ers of Peculiar Properties ; 8, Stimulant Tonics, 4, Aromatics. 
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‘The modification may be caused by some property inherent in the 
bitter principle, as in the Peravian bark; or it may be eaused by the 
presence of some stimulating volatile oil, as in serpentaria; or of s se 
dative principle, as in the case of wild-eherry bark. 


1. SIMPLE BitrERs. 

These merely increase the sppetite and promote digestion, without 
increasing the circulation. They are especially useful in dyspepsia 
and in convalescenes. 

Quassta, U. 8.—Wood of the Quessia amara, and Simaruba ex- 
celea, trees growing in South Auerica and Jamaica; the former ix 
not, however, now in ase. Imported in billets, which are nearly 
white, very light in texture, po odour, and a pure, intensely bitter 
taste,” Kopt in the shops in the form of chips or raspings, Contains 
a peculiar bitter principle called guassin, Cold water and aleohol ox- 

virtues. 

‘A pure bitter tonic; does not excite the system; applicable 
in simple dyspepsia, and in convalescence frot acute disorders. Used 
in South America in the treatment of remittent fever. 

Dose of powder, 20 graing to 3); of the infusion (Jnfuswm Quoxeiar, 
U.S), made with 3ij to OF of cold water, (Zij; of the extract (Lx 
troctum Quassia, U. 8.), gr. ij to gr v; of the tincture (Tincture 
Quassia, U. 8.), $3) to £Sij. 

Simaruba,—the bark of the Simerube officinalis possesses 
tics similar to those of quassin, and muy be substituted for it, 

Coumn0.—( Colomba, U, 8.)—Root of the Coreulus palmate 
(Fig. 844), a climbing plant, growing in Mozambique. ‘The root is 


Fig. 344, 


or) 


)erennial, consisting of a main body and numerous offsets, The root, 
when dag up by the natives, is sliced transversely, and dried. Foun 
a0 
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in the shops in circular or oval disks;"from half an inch to two inches 
in diameter, and from a quarter to three quarters of an inch in thick- 
ness. The epidermis is wrinkled, and of a brownish colour; beneath _ 
this is a yellow cortical portion, and within this, the shrunken, whitish, 
medullary part. It is liable to be attacked by worms, from the starch 
which it contains. Odour, slightly aromatic; taste, bitter and muci- 
laginous. Should not be kept in the state of powder, from its liability 
to attract moisture. Water and alcohol attract its active properties, 
which depend on a peculiar principle called colambin. 

Prop.--A mild and excellent tonic; a good remedy in simple dys- 
pepsia, in the sick stomach of pregnancy, and in convalescence ; alo in 
the declining stages of dysentery aud diarrboa. Often given with 
purgatives and aromatics. Z 

Dose of powder, 10 to 20 grains; of the infusion (Infusum Colom- 
Le, (U. 8.), made with 3ss to Oj of cold water, £3) to F3ii- of the 
tincture, (Tine. Columba, U. S.), f3j f3ij- 





GPNTIAN. 
nial plant (Fi . from the mountainous regions of Southern Europe. 
Tt comes in es of considerable length, sometimes sliced longitudi- 
nally, twisted and much wrinkled externally, and of a reddish-brown 
colour; yellowish within; of a spongy texture; odour, feeble, and 
somewhat peculiar; taste, very bitter and sweetisit ; colour of powder, 
yellowish. Water and aleohol extract its virtues, which depend chiefly 
on a peculiar crystalline bitter principle called gentianin. 

Prop.—A pure simple bitter, much employed in dyspepsia, partion. 
larly in the form of infusion, made with senna, or rhubarb, and ginger. 
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Its powder is often combined with iron and pargatives. Gentian is 
slightly stimulant. 
jose of powder, 10 to 40 grains; of the infusion, made with 3} 
to Oj of cold oF hot water, £3ij. The compound infusiba (Ja /uswm 
Gentianaz Compositum, U. 8.), contains orange-peol, coriander seeds, 
and a little dilute alcohol. The tincture (Tiactura Gentiana Com- 
rota, U. 8, contains eariatwom seed and orangeped, and is one 
of the best of the bitter tinetures; dose f3j to £3. The extract 
(Extroctum Gentiane, U. 8.) is used in the dose of 5 to 80 grains, 
White Gentian—the root of Gentiana purpwrea—is oocasionnlly 
seen in the markets, 
American mho (Frasera, U. 8.)—root of the Prasera 
an indigenous Gentian, growing west of the Alleghauy 
Mountains. Its properties, &e., resemble those of Goutinn, 


Gov Texan. (Coptiz, U. 8.}—Root of the Coptis trifolia, a 
small, evergreen, berbaccous plant, growing in New England, 
plant much resembles a strawberry vine, and has a thin interlaced mot, 
of a golden-yellow colour. In its general properties it strongly resembles 
quassia ; its virtue depends on a bitter extractive. Bost given in in- 
fusion, made with 3s3 to Oj of water; used sometimes asa wash in 
apbthous sore mouths. 

The Sulbaria angularis, or American centaury (Sabbatia, U. S.), 
is another excellent indigenous tonlo, having properties resombling 
those of the above-named simple bitters. It is gonerally used in the 
form of infusion. 


uwort—Boneset, (Bupaforium, U. 8.)—The herb 
Enpatcrivm perfoliatum,—an indigenous perennial, growing in tnoist 
ph distinguished by the perfoliate character of its leaves, engl pai 
of which are at right angles to those immediately above and below. 
It bas a faint odour, and a strong, bitter taste. Hot water oxtracts its 
virtues, which are believed to reside in a bitter principle, The cold 
infusion acts as a mild, pleasant tonie; the hot pe rs as a dinphore- 
tic, or even as an emetic. 


11) DITTERS OF MODIFIED PRorEnTins. 


Peruvian Bark. (Cinchona, U. 8.)—The genus Cischona of 
the former botanists, comprised as many as fif'y distinct species; 
Professor Lindley mentions twenty-six species, most of which are well 
known. OF these the most important, as affording most of the bark 
of commerce, are the C. Condaminea, C. micrantha, 0. cordifolia 
ani C. Calisaye. Tho genuine cinchona trees are exclusively fe 
within the geographical limite of La Paz, sbout 20° of south fati 

4d Santa Stata, about 11° of north latitude, They inhabit the 
mountainous regions of the Andes, usually about 6000 foot above the 
level of the sea. The soveral localitics which furnish the bark are 
the following, in their order of discovery :—Toxa, Ste Fo de Be 
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Hnanueo, La Paz, and Sta, Martha. Of these, Bogota and Sta. Martha 
furnish the Curthayena barks; the others furnish the oficinal barks. 
The name Cinchona was given to the genus from the circumstance 
that the Coitess of Cinchon was cured of intermittent fever by the 
use of the burk. It was also named Jesuits! bark and Jesuits’ powder, 
from its having been used by the Jesuits as a secret remedy. All the 
differeut species of the Cinchona have their own peculiar botanical 








y 


characteristias: they resemble cach other, however, in their general 
features: thus they all have opposite leaves, sct upon short petioles ; 
the flowers are at the extremities of the branches, and of a white or 
ruse colour, Fig. 346 represents a branch of the C. Condaminea. 
"There are only three varieties of genuine Peruvian bark recognised 
py the pharmacopdias; these are the pale, the yellow, and the red. 
Pale Bark: (Cinchona pallida, U. 8.}—Called also Loza or Crown 
Lark, and by the French, gray bark. It includes the commercial 
varieties of Loxa, and Lima or Huanuco barks; and is the product 
of the (. Condaminca, and the C. micrantha, It comes only in 
quills, which are from half a foot to a foot long, from two lines to an 
inch in diameter; the epidermis is marked by numerous transverse 
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gracks; colour of epidermis, gray, though often diversified; internal 
colour, ciunamon; fracture, smooth; colour of powder, lighter than 
the others; taste, bitter and astringent, but less bitter than the others, 

Yellow bark (Cinchona flaca, U. 8.)—Called also royal yellow aud 
Calisaya bark. The species which yields it hns been ascertained by 
Weddell to be the ©. Calieaya. It comes in quills and flat ploces's 
the former are from throe inches to = foot in length, and from a 
quarter of an inch to two inches in diameter; epidermis, brown 
marked by longitudinal wrinklos and transverse fissures ; in fist pi 
epidermis wanting; texture fibrous; fracture splintery, exhi 
minute spiculm; colour of powder, yellow-orange; taste, bitter oi 
nauseous; odour, tan-like; relative value superior to the others, as 
abounds most in quinia. 

ted Bark (Cinchona rubra, U. 8.).—Supposed to be derived from 
the larger branches and trunk of the same treo which yields the pale 
bark, but its origin is unsettled; size of quills, half an inch to two 
inches in diameter, and two to twelve inches long; flat pieces are lange 
and thick; external colour reddish-brown, with a very ader- 
mis, which occasionally exhibits warts upon it; colour of powder, 
roidish ; taste, bitter. 

‘The pale bark contains most cinchonia, the yellow most quinia, and 
the red about an equal portion of both alkulies. 

‘The varieties of bark called Carthogena berks sre mach inferior to 
those just described: They are all shipped from the northern or Ab 
antic ports of South America. 

‘The classification of the barks, based upon their colour, is rejected 
by some recent writers, as the colour of the same barks is said to vary, 
under different cireumstances. Pereira arranges them in geographical 
order, placing the more valuable barks of Bolivia (which furnishes 
almost exclusively the yellow barks), in ono class; those of Pera, 
(chiefly pale), in a second ; those of Rensdor, (both red and pale), in 
a third; and the less valuable barks of the north, in a fourth 
under the tithe of New Gronada barks. 

‘The moro important active principles, which have boon obtained 
from Cinchona barks, are threo alkaloids, guinia, einchonia, and guine 
idia; which exist chiefly in combination with kinic acid. A 
astringent acid, called ciucho-tannic acid, (resembling the tannic seid 
of catechu), a colouring acid, called red einchontc, and another inert 
acid, called himovic acid, have also been found. Bark contains also 
volatile oil, starch, gum, and other vegetable principtes. 

Quinta is propared by macerating Calisaya bark in water, acidu- 
Inted with muriatic acid; this ack forms the soluble muriate of qais 

whieh throws down the quinis, chloride of 

in solution; next add boiling sleshol, which takes 
may then be docolorized by animal charcoal, and 
waporation. It oceurs in a white floeealent ; 


pity 
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volatile oils; unites with aci 
portant is the officinal sulphate 

Cinchonia is a white crystalline substance, with general properties 
resembling those of quinia; insoluble in ether. 

Quinidia is found in many of the genuine barks; and also largely 
in some that contain but little quinia. It has not been much used, 
but is said to resemble quinia and cinchonia in its effects. 

Incompatibles.—The alkalies, ulkaline earths, acetate of lead, and 
tannic acid. 

Physioluyical effects —A tonia in small doses, and in large doses 
febrifuge ; the latter effect is peculiar, and is not dependent upon its 
tonic properties. 1n full doses, apt to occasion oppression of the sto- 
mach, nausea, and purging ; it also acts upon the cerebro-spinal aystem 
as evinced by the teusion of the head, ringing of the ears, and ovea- 
sional deafness. 

Uses.—As a mere tonic, it is inferior to the simple bitters in dys- 
pepsia, but applicable in exhausting stages of discase, particularly in 
suppurations, also in typhoid complaints, in neuralgia, and in rheuma- 
tism. Its moxt important use is in miasmatie diseases, especially in- 
termittent and remittent fever ; believed to do good in these affections 
through the agency of the nervous system, 

Cinchoua is given in powder, infusion, decoction, tincture, and 
extract. Must powerful in substance, but apt to disagree with the 
stomach, and offensive on account of its bulk; dose 3}, repented so as 
to give 3j to gij in the intermission ; its efficacy is increased by com 
Dining it with serpentaria, Powdered bark sonictimes used externally, 
in the form of quilted jackets—applied to children. Dose of the 
infusion nfusun Cinchonee Flavw, UW, 8.), (3j to Oj boiling water) 
ij. Dose of the decoction (Decoctum Cinchone Flavee, U. 8. 

The cold infusion (Jufus, Cinch. Compos., U. 8), 
preferable, je with cold water, acidulated with sulphuric acid, which 
more completely exhausts the virtues of the bark, and gives a clear 
infusion, Dose of lineture (Tinetura Cinchonze, U. 8.), £3) to Faiv. 
Tucham’s Gneture ( t. Cinch. Composita, U. 8.), contains also 
serpen and other ingredients; dose, the same. Dose of extract, 
10 to 30 yrs. 

Sulphate of, Quinia.—Chemically a disuphate; made by adding 
dilute suiphuric acid to quinia, and crystallizing. Ovenrs in light, 
feathery, white crystals, without odour; taste bitter; soluble in boil- 
ing water and alcohol, and the dilute acids; cold water freely dissolves 
it by the aid of sulphuric acid; colour of the solution, opalescent. 
Tt ix apt to be adulterated, which may be detected if with a mineral 

sulphate of lime, by a residue Leing left on exposing it 
sh heat; yum, by its greater solubility; atarch, by iodine, &e. 
qrinnidine is applied to au amorphous residuum left in. the 

x out of which sulphate of quinia has been crystallized. 
ge virtues, but is less than half the strength of quinia. 


to form salts, of which the most im- 
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Effects om System.—Generally similar to those of the bark, but 
sometimes fails to core intermittents, when the bark will succeed. 
Dose, as a fobrifege, 16 to 20 gts., equivalent to Qj of good bark; as 
4 tonic, one to three grains; may be often given by enema; also en- 
dormically. 

Dose of sulphates of cinchonia and quinidia, the same as that of 
sulphate of quinia. 

Tho best substitutes for Peravian bark are the sclfx, or willow, 
which contains a bitter principle, called sali barks of the 
Horsechestnat, the Dogwood, and the Nectandra Rediodt or Bibirie ; 
the latter contains an alkaloid principle called dibirina, which is used 
asasulphate. Also, the Liriodendron Tulipifera, U. S., or Amer 
can Tulip. Tree. 

Wirp Cureny Bark. (Prenws Virgintana, 0. S.)—Bark of the 
Cerasus Scrotina, an indigenous tree, The bark is taken both from 
the stem aud root; comes in pieces several inches long, slightly curved, 
usually deprived of the epidermis; has a cinnamon colour; taste, bitter 
and aromatic, with the flavour of the bitter almond; odour, similar; 
ry roperties to water and aleohol ; injured by heat. Active prine 
ciples, be a acid anda volatile oil; these do not pre-exist in 
the plant, but are the result of a reaetion between the amygda/in and 
emulsin with water. 

Eifeets.—-A tonic to the digestive organs, and at the seme time seda- 
tive to the system. Useful in convalescence, attended with irritability 
of the stomach ; also in the heetie of phthisis. 

Best given in cold infusion (ifusum Prunt Virginione, U. 8.) 
made by macerating balf an ounce in a pint of cold water 24 hours, 
or by displacement ; dose, f3ij threo times a day. ‘Thore is alsoa xyraye 
(Syrupus Pron. Virgintane, U. 8), which is an excellent prepare 
tion ; dose, fsj-iv. 


STIMULANT TONICS. 


‘These tonics are more stimulating to the system than the foregoing. 
They owe their stimulating properties to a volatile oil, 

Vinorxia Syaxe Roor, (Serpentoria, U. S.\—Roots of the Arts 
tolockia srpentaria, and A. reticulata, indigenous herbaceous plants, 
growing in rich woods. The ront is perennial, consisting of numerous 
long slender fibres, proceeding from a commin caudex. As foand in 
the shops, it is in tufts af a brownish colour; has a strong eampborows 
odour, and a very bitter, acrid, cnmphorous taste. It yields its virtues 
to alcohol and water; active ingredients, a volstile oil nnd a bitter peine 
ciple. 

Pe pata—A stiwalant tonic; used in low forms of disease; also, eth 
malntes the seeretiums; employed sometimes 2a un aijuyant to Pera. 
vlan hark. 

Dose of powder, 10 10 80 gre; of the infusion (Jnfuaume iS 
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softer, snd much mixed with a substance called bdellium. Myrch is 
usually imported from Bombay. It is a gumm-tesin, associated with a 
volatile oil; forms a clear tincture with alcohol, and with water a yel- 
low opaque emulsion. 


Fig. 347 


The alkalies have the property of uniting with myrrh, and reuder- 
ing it more soluble in water. its active properties reside chiefly in 
the rosin, 

Effects. —A beet none witha Meer ecle, the nays time to 
the lungs and uterus, Most employed in chronic poctoral affections, 
aud in ameuorrhaa. Dose of ee, 10 to 20 grains; of the tine: 
tare, fas. to £5}. ‘The tinetwra (Tinctura Myrrh, U, S.) is twos 
used as an external application to epongy gains, and to indolent 
ulcers. 

AROMATIC TORIC, 

Aromatics are substances possenting an hie penetrating odour, 
and o warm, pleasant taste. These mopanmieyesd upon a rofutite 
oil, which may be gouerally separated by distillation with water. They 
‘are not true tonics, 

The volatile oils aes or distilled oits) have the odour de nv 
of the substances from which they ate procured ; & ly 
than that of water; alnoxt insdlube in fas; wittie So aleobol, 
ether, and the fixed oils, Their proximate composition is into two 

iples, atearoptene and eleo, the former is solid, the latter 
i If adulterated with a oil, the fraud may be detected by 
their leaving » permanent perais upoo 
ct 


‘All the aromatics iat opr, hough in different 
Rearon: 5 ey a8 the qrices, which, oa sccount of their agree- 
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eilled Cassia is believed to be the product of the C. aromatioum, a 
native of Ohina, and is sent from Cantoo. 

‘True cinnamon is known by its colour, the thinness of its hark, the 
congeries of quills in which it always comes, its splintery fracture, 
and its sweetish aromatic taste, more pleasant than that of cassia bark, 
though the best specimens of the latter may be considered nearly as 
good. There is a volatile oi! of cinnamon, and also one of cassia 
Cinnamon contains some tannic acid, which is the cause of its axtrin 
gency. It is chiefly used as an adjuvant, 

Cinnamon Water (Aqua 
up the oil of amon with carbonate of nna 
water: it is used as a vehicle for other 
Uurture (Tincra Cinnamomi 
cardamom and ginger, ix used in the nedooors 

Pulvis Aromaticus, U.8. (Aromatic Ponte) — 
mon, cardamom, ginger, and nutmeg. It is sioaiats ae carmina- 
tive; used chiefly as an adjuvant. 

Canetta, U. S.—Bark of the Conella alba, a tree growing in the 
‘West Indies; comes in imperfect quills, of a yellowish-white colour, 
and a bitter aromatic taste, Its properties are those of a stimulant 
toaio and aromatic. Not much employed alone; aa ingredient in the 
hiera picra, or Puleis Aloes et Cunelfa. 

‘The other spices most employed are Nutmeg, Cloves, Mace, Black 
Pepper, Cubels, and Allsprice, 


Normes. Cyr U. 8.)— Fruit of the Myristica moschata, 
native of the Moluccas, but grown in Cayoone. They are the kernels 
of the nut, which is surrounded by » membrane, called mace. Nut 
megs contain a volatile oil Liew Myristice, U. 8), procared by 
distillation, and a fixed oil, called off of mace, obtained by Ss 
Natmegs aro aromatic, and, i in largo doses, narcotic. Used os 
a condiment, and to flavour farinaceous drinks. Mace is em) for 
the same purpose. 


OLoves. (Caryophyllws, U. et ath flowers of the 
ophyllws aromaticns, an evergreen, native of the Moluccas. They ong! 

to have a deep brown colour, and an oily 

/ are one of een iat oom aromation 5 ind rch te 
their virtue upon a volatile pla gay ie 
rather beaver dha bance Dacet Lave 10 grains — oh 3 of & 

sion (Jufusum Curyophilli, }, made with Sij to 
prghgcheenginny pay piu s vi Bint £35)5 


Brack Peeper. (Piper, U. 8.)—Dried berries of the nigrum, 
a vino, native of the Eust Indies, ‘The fruit when first ae ia red, but 
becomes black by drying. When seyattate of its outer coating, it oo@~ 


stitutes white tains erystalli 
permeate dagen hope ev i 
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the volatile oil. Piperin has been used as an anti-infermittent; dose, 
r. ij The fluid extract (Extractum Piperis Fluidum, U. S.), 
Fis been lately introduced; dose, f 3s8-j. 
Black pepper is chiefly employed us a condiment; it is a decided 
stimulaut in large doses. Its excessive use is injurious to the 
stomach. 


Cusens. ( Culeba, U. S.)\—Dried fruit of the Piper cubeba, a vine 
much resembling the last. The cubeb berries are distinguished by 
being reticulated, and having a short footatalk attached to them. They 
have an aromatic odour, and a warm camphorous taste; depend for 
their virtues on a volatile oil, procured by distillation. They have a 
tendency to act on the kidneys, and in Tanger quantities to affect the 
bead. Asa medicine, its chief use is in affections of the urino-genitai 
organs, particularly gonorrhoea. Dose of powder, Sss to Sj; of the 
volatile oil (Oleum cubebe, U.S.), 10 to 20 drops. The fluid extract 
(Extractum Cubebee Fluidum, U.S%.,) is an excellent preparation ; 
dose, gtt. xx to f3j. The tincture (Tinctura Cubebe, U.8.,) is given 
in the dose of f3ss-j. 


Aussrice. (Pimenta, U.8.)—Called also Jamaica pepper. Grows 
in Jamaica; fruit of the Myrtus pimenta; called allspice, from its 
combining the flavour of several other spices. Its virtues depend on 
a volatile oil. Used only as a condiment. 








The Aromatic SEEDS most employed in medicine are the follow: 
ing :— 

Canpanom (Cardumomum, U..8.), ftom the Elettaria Carda- 
momum, a native of Malabar and the Eust Indies. 


Fexxet Seep (Feniculum, U. 8.), from the Feniculum vulgare, 
a native of the south of Kurope, but introduced here. 


Cortanper (Coriundrum, U. 8.), from Coriandrum sativum, a 
native of Europe, but cultivated here. 


Caraway (Carum, U. 8.), from Carum Carui, growing in 
Europe. 


Asise (Anisum, U.S), from Pimpinella Anisum, a native of 
Europe and Africa. 

These all contain a volatile oil. They are used, as well as their 
oils, chiefly as adjuvants, to impart an agreeable flavour to other medi- 
eines. The tincture of Cardamom (Tinctura Cardamom, U. 8.), 
is an excellent stomachic aromatic for nausea and slight colic; dose, 
£3j+ij. 

Fenuel Water (Aqua Feniculi) is much used as an agreeable ve- 
hicle for mixtures. 

The following ARoMaTiIc Herns (Lubiate) are also employed in 


medicine: 
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Lavenpen (Lavandula, U. 8.j—The flowering tops of Lavan- 
dula sera, native of Europe, but grown here. ‘The flowers have a de- 
lightfal odour, and yield a volatile oil on distillation. The apirit, or 
lavender-toater, a8 it is often im rly named (Spiritus Lavandula, 
U. S.), is made by distilling the flowers with alcohol; it is a very 
agreeable perfume. The compound spirit, or laveniler compound 
(Spiritus Lavandula Compositus, U. 3}. contains spirit of lavender, 
spirit of rosemary, cinnamon, cloves, nutmeg, and red saunders. Tt ia 
much employed as a grateful stomachie in sick stomach and mild colies ; 
also to impart flavour; dose f5j-ij. 

Rosemary. (Roemarinus, U. 8.)—The Sowering tops of Roxmea- 
rinus officinalis; indigenous in Europe, but grown here. It contains 
a highly stimulating volatile oil, used in making opodeldoc, and cam- 
phorated tincture of soap. The spirit (Spiritus Rormarini, U. 8.) 
is used occasionally, 

Peprenstixt, (Menthe Piperita, U. $.)—A native of Europe, but 
onturalized here. The whole herb is used, and is most active when in 
flower, Its oil is occasionally proscribed in doses of gt. ij-iij, bat is 


more frequently used in the furm of Essence of Peppermint (Tincture 
Olei Menthe Piperite, U. 8.) made by dissolving fyij of the oil in Oj 
of aleghol. Dose, gtt, v=xx, om a piece of loaf-angar, to relieve nausen 
and slight colic. Peppermintacater ile Menthe Piperita, U. 8.)y 


is prepared by rubbing up f3ss of the oil with 3 of earbunate of 
nesia, and then adding ae distilled water, and filtering. Lt is 
much used asa vebicle, je fresh berb bruised and applied to the 
stomach will frequently relieve pain avd nausea; it is cael cabeliy for 
children. 

Sreansiyt. (Mentha Viridis, U. 8.)—Ts similar in_ proper 
ties to Peppa The of, casener, and Reiarans made in the same 
manner as the corresponding preparations of Peppermint, and are used 
for similar purpesos, 

Pexyynoyat (fedeoma) is similar to the Mints in properties: 
thoagh rather pas enue 

Baum (Melissa, U.8.), and Mansonam (Origanum, U. 
also strongly allied in properties to the preceding herbs, 

Sace (Salvia, U, S.)\—Leaves of Salvia officinalis. Contuins » 
volatile wil and some tannic acid, which imparts to it astringent pro- 
pertics, It is chiefly employed in infusion (eage-tea) for sore throaty, 
Alum may often advantageously be added. 

Pantaipar-neRRy, (Gaultieria, U. 8.}—Leaves of Gaultheria 
procumbens, It contains a very heavy essential oil, of a dark colour, 
used a impart flavour; un ingredient m the compound syrup of sarsa- 
paril 


Ginger. (Zingiber, U, S.)—Rhizoma of Zingiber affich a 
Seealat divans feck, wrevioy tu ts Bes tod Wen 
6" 
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Several varieties are found in the shops. Sometimes the recent root, 
in a state of vegetation, is sent to the market, constituting green gin- 
grr; sometimes the root is dug up, scalded to prevent germination, 
and then dried, constituting common black ginger; again, the best 
pieces are selected, the outer skin removed, so as to give it a white 
appearance, and imported as white ginger. The latter comes from 
Jamaica. 

Colour of the powder, light yellowish-white; odour, powerful and 
peculiar; taste, strong, aromatic, and biting. It contains a volatile 
oil, an acrid resin and starch. 

It is a grateful stimulant and carminative; used to expel flatus from 
the bowels ; employed also as an adjuvant to the bitter tonics, in cases 
of dyspepsia. It is apt to be much deteriorated by age. 

Given in powder, infusion, tincture and syrup. Dose of powder, 16 
to 30 grs.; of the infusion (Jufusum Zingiberis, U. 8.), made with 
{J-s to the pint, f4ij; of the tincture (Tincture Zingiberis, U. &.), 
15). The syrup (Syrupus Zingiberis, U. 8.) is used generally for 
flavouring. Externally applied, ginger acts as a rubefacient. 

Sweet Frag. (Calamus, U. S.)—Rhizoma of Acorus calamus, a 
plant growing in marshes. Its effects on the system, and uses are vel 
similar to those of ginger. It contuins a volatile oil and extractive. 
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Iron. (Ferrum, U. 8.)—The most important of all the mineral 
tonics; a constituent of many organized beings, and found in the red 
globules of the blood. The preparations of iron, called chalybeates, 
combine tonic with astringent properties; they increase the appetite, 
promote digestion, and exalt the general functions of li Under its 
use, the red corpuscles of the blood become much increased, giving 
rise toa tendency to plethora. Its influence over the nervous system 
appears to be rather secondary. The chalybeates prove most useful 
in dyspepsia with constipation, not accompanied by inflammation of 
the stomach; also in chronic debility of females associated with 
amenorrhoa; in some nervous affections ; and especially in anemia. 

Metallic iron is probably inert upon the system; but when ewal- 
lowed in that state, it is apt to become converted into an oxide or salt 
in the stomach and bowels, and to disengage hydrogen gas, which 
causes unpleasant eructations. Tron filings (Ramenta Ferri, U. S.), 
which are eomctimes used, should be previously purified by means of 
amagnet. Dose, gr. v-xx. 

Squama Ferri (Scales of Iron).—Obtained by hammering red-hot 
iron; consist chemically of the protoxide and peroxide. Dose, 5 to 
20 grains. 

Ferri Pulois, U.S. (Iron by Hydrogen.) —Made by passing hydro- 
gen over the oxide heated to redness: it is an efficient preparation 
Dose, gr. j-v 
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Rubigo Ferri (Rust of Irow).—Pormerly called prepared carbonate 
of iron; prepared by exposing fine iron wire to air and moisture, then 
reducing to a fine powder by Tevigetion and ¢lutriation. Tt consists of 
the protocarbonate and the sesquioxide. Colour, red; taste, styptic; 
insoluble in water. Dose, gr. v=xx. 

Ferri Subcarbonas, U. 8. (Subcarbouate of Tron).—Formerly 
named Precipitated Curbenaté; made by mixing together the solution 
of the carbonate of soda, and sulphate of iron. Whee first prepared 
the colour is greenish-blick, whieh soon changes into a brownish-red, 
from the absorption of oxygen; it then consists chiefly of the sesqui- 
oxide. It bas a styptic taste; no odour; is ingoluble in pure water. 
It is one of the best ebalybeates; is well borne by the stomach, and 
no danger from an over-dose ; much used in neuralgin. Tose, 5 to 30 


ine. 

Pihula Ferri: Carbonatis, U. 8. (Vallet's Ferraginows Pitts. — 
Prepared as the subearbonate, with the addition of sugar and honey, 
which prevents the absorption of oxygen; colour, bluish. Dose, 2 to 
10 grains, three timos = day. 

Mistura Ferri Composita, U. 8. (made to imitate Grigith's Antic 
hectic Mixture.)—Propared by mixing together solutions of carbonate 
of potash and sulphate of iron, with myrrh and spirits of lnvendgr. 
Used ebiefly in amenorrbass with dyspepsia. 

Ferri Suiphas, U.S. (Sulphate of Lrom—Green Vitriol, or Cope 
peras.)—Prepared by action of dilute sulphuric acid on pure iron wire. 
Colour, pale green ; crystals efflorescent, soluble; taste, styptio; fuses 
when heated. Incompatibles—alkalies, alkaline earths, and earths 
with their carbonates, and these soluble salts whose acids form soluble 
‘alts with iron, and whose bases form insoluble sulphates ; nlso tantiin, 
It is one of the most astringent of the chalybeates, alao the most fret 
tant, Applicable when stall doses are required; best in pill of the 
effioresced salt. Dose of the crystallized, 1 to 5 grains; of the dried, 
gt 8s to gre. ij. 

Tinctura Ferri Ohloridi, U. 8. (Muriated Tincture of Trou.)— 
Made by the action of mauriatic acid on the subearbonate, and then 
adding alcohol. Colour, reddish-brown; odour, ethereal; taste, sour 
and styptic. Used in affections of the urino-genital organs. An 
excellent chulybeate. Dose, tt. v-xx. Used externally ox a sti- 
mutant 

Ferri et Potasse Tarteas, U.S, (Tartrate of Iron ani! Potassa -— 
Propared by adding cream of tartar in water to the freshly-preparmd 
hydrated oxide Pe iron at Le kal spaaerinhed 140°; filter, hit a to 
the consistence of syrup, and then spread uy; or purcolain, 89 
ax to dry in the form of scales, epee scales of a 
ruby-red coloar, wholly soluble in water; the basis of the old eines of 
iron. It is an admirable chalybeate : dose, gr. x—xx. 

Ferri Phorphas, U. 8. (Phosphate of Iron.)—Prepared ty the a- 
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tion of phosphate of soda on sulphate of iron. It is insoluble in water; 
of a bluish colour, and changes by exposure. Dose, gr. x-xx. 

Ferri Ferrocyanuretum, U. 8. (Ferrocyanuret of Iron, Prussion 
Blue.)}—Prepared by the action of the persulphate of iron on ferrocy- 
anuret of potassium, It is of a deep blue colour, and insoluble. It 
is tonic and sedative. Used in nervous affections, and in intermittents. 
Dose, gr. v-xx. 

Ferri Oxidum Hydratum, U. 8. (Hydrated (sesqui) Oxide of 
Jron.}—Prepared by the action of solution of ammonia on the solution 
of the per (sesqui) sulphate of iron (made by adding sulphuric and 
nitric acids to a solution of the sulphate,) and washing the precipitate 
with water. It should be kept in close bottles under water. Use.— 
Chiefly as the antidote for arsenic, in which case it must be given in 
large doses. Its remedial effects are similar to those of the carbonates. 

Ferrum Ammoniatum, U. 8. (Ammoniated Iron.}—Prepared by 
adding muriatic acid to subcarbonate of iron, and then add muriate of 
ammonia, and evaporate to dryness. It is of an orange colour, soluble 
in water. Used chiefly in nervous disorders. Dose, gr. iv—x. 

Ferri Iodidum, U.S, (Iodide of Iron.)}—Prepared by putting iodine 
and iron filings together in water, in a glass or porcelain vessel, and 
gently heating; then filter and evaporate. As it is extremely deli- 
quescent, it is better to employ the solution (Liquor Ferri Jodidi, U. 
8.), made by the addition of sugar and water ; the sugar preventing its 
decomposition. Prap.—An excellent preparation in scrofula and the 
cachexiw. Dose gr. 3 of the so/ution, gtt. x—xx. 

Ferri Citras, U. 8. (Citrate of Iron.) —Made by adding citric acid 
in solution to the solution of the hydrated oxide, and then treat as 
ected for tartrate of iron and potussa. It occurs in garnet-red flakes, 
soluble in water. It is a mild, though certain chalybeate. Dose, 

rT. iij—v. 
e Liquor Ferri Nitratis, U. 8. (Solution of Nitrate (sesquinitrate) 
of Ivon.}—Prepared by the action of dilute nitric acid on iron wire. 
It is the most astringent of the chalybeates, and is used in chronic 
diarrhoas. Dose, gtt. x—xx. 
The Lactate is also occasionally used. 





















Coren. (Cuprum, U. 8.)—Though probably inert in the metallic 
state, yet being easily acted upon by the acids of the stomach, it may 
prove poisonous when swallowed in that state. Poisoning may also 
result from cating articles cooked in copper vessels. ‘The preparations 
of copper act as tonics in very small doses, with an especial tendency 
to the nervous system. Larger doses occasion irritation and inflam- 
mation of the stomach. As poisons, they act both as local irritants 
and also upon the nervous centres. The best antidote is albumen; 
iron filings and ferrocyauide of potassium are partial antidotes. 

Cupri: Sulphas, U.S. (Sulphate of Copper— Blue Vitriol.) — 
Prepared by the action of sulphurie acid on metallic copper. Occurs 
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in large, prismatic, bluc crystals; elflorescont on exposure; soluble in 
water; taste, very styptic; fuses when heated; ineompatibles, the 
same as of iron. 

Effects on Syetem.— Simall doses are astringent and tonic; larger 
doses vomit; still larger are poisonous. ‘The best antidote is albumen. 

Used as a tonic iv obstinate ague ; a5 an astringent in chronic dysen- 
tery and diarrhea, and in chronic bronchitis; also, in epilepsy, cbores, 
and hysteria. Dose, + grain, two or three times a day; a8 an emetic, 
gr. ¥-x. Usefal 2s an external application, in solution, to spongy 
granulations of ulcers, and inflamed conditions of mucous membranes, 
partieularly of the eye. 

Cuprum Ammoniatum, U, 8. (Ammoniated Cupper)— Made by 
rubbing up carbonate of ammonia with sulphate oF eaters colt, 
dark blue. Supposed to have a special tendency to the nervous 
autem hence used in epilepsia, chorea, &, Dose, gr. ss-iij, twioe a 

ny. 
& (Zincum, U. S.)—TIts preparations aro useful in nervous 
ers. 

Zinci Sulphas, U. 8. (Sulphate of Zinc—White Vitriol.)—Maile 
by action of dilute sulphuric acid on metallic zinc. Crystals, needle 
shaped prisms, white ; taste, styptic; soluble ip water, Ineompatibles, 
the same as for sulphate of copper. 

Eifects.—Tonic aad ustringent; used chiefly in chorea and 4 
Dose, two to three grains. In large doscs, ax 10 to 20 gre., emetic. 
The solution an cxedlieat application to inflamed mucous membranes; 
strength of the solution gr. j or gre. ij to £3) of water. It is sotmo- 
times employed in combination with the acetate of lead. 

Zinei Avetas, U. 8. (Acetate of Zine.)—Made by adding metallic 
zine to a solation of scctate of lead. It is in white crystals, soluble 
in water; weed, chiefly externally, as the sulphate. 

Zinci Oxidum, U. 8. (Oxide of Zine.)—Propared by heating the 
precipitated carbonate. A white insoluble powder, used int in 
epilopsy, dose, gr. iij~v; externally as a dusting powder to excoriated 
surfaces, and in the form of ointment. 

Cilamina Peeparata, U. 8. {Pripared Colamine— Native Car 
bonate of Zinc.) — Used in the form of a cerate (Turner's cerate)— 
8 good applieajion to excoriated surfaces and certain cutaneous erup- 
tions. 


Sulphate of Cadmium has boon lately introduced as au extersal 
application for the eye; it resembles sulphate of zine. 


Server. (Argentum, U. 8.)—Aroenti Navaas, U. 8. (Nitrate of 
Sileer — Lunar Caustic, — Vrepared by the setiou of nitric acid on 


dilver; evaporating, fusing, and rut ‘into moulds, Colour, nearly 

white; rery latte; taste stypti « harsh, Incompatibles, the 
n6 28 for iron, —also common salt. 

te, —Sinall doses are tonic; larger, corrosive and poisonous 
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Best antidote is common salt. Its long use is apt to occasion a dis- 
coloration of the skin. Most used in epilepsy and chorea; also in 
irritable conditions of the stomach ; and as an astringent in dysentery 
and diarrhea. Dose, gr. ss to gr. ij, given in pill. Its solution is 
very valuable as a topical application to indoleat ulcers, and to in- 
flamed mucous membranes, as of the eye, nose, urethra, vagina, and 
rectum ; strength of the solution from gr. ss to gr. x tof3j of dis- 
tilled water ;—also for the throat and tonsils, either applied in strong 
solution, or in the solid form. 

Argenti Oxidum, U. 8. (Oxide of Silver.)—Is made by action of 
potassa on the nitrate; uscd as the nitrate. 


Bismuta, (Bismuthum, U. 8.)—Bismutut Supnrrras, U. 8. 
(Subnitrate of Bismuth— Magistery of Bismuth.) — Made by the 
action of nitric acid on bismuth, and then throwing the resulting 
nitrate into water, which throws down the subnitrate. A white 
powder, without taste or smell. Used chiefly in disorders of the sto- 
mach, connected with discased innervation, as gastrodynia; also in 
diarrhcea. Dose, ten to twenty grains. Apt to blacken the stools. 


TOE MINERAL ACIDS. 
Usually classed among the tonics. 


Acwum Surpnurtcum, U. 8. (Sulphuric Avid.) — Employed 
only in medicine in a state of solution. Acts as a tonic, astringent, 
and restorative to the blood ; uscd in low forms of fever, in diarrhwa, 
and to check execssive perspiration. The dilute acid of the Phar. 
contains f3j of the concentrated acid, to fSxiij of water; dose, 10 to 
80 drops, in a wincglass of water. The elérir vitriol, or aromatic sul- 
phurie acid (Acidum Sulphuricum Aromaticum, U. 8.), contains 
ginger and cinnamon; it is much used in the hectic fever of phthisis, 
and in convalescence from acute disorders. Dose, the same. 

There is also an ointment. 


Acipum Nitricum, U. 8. (Nitric Acid.) —Effects resemble those 
of sulphuric; never used in its pure state; two kinds kept in the shops, 
the nitric, which is colourless, and the nitrous, which is reddish. 
Used as a restorative to the blood in low forms of fever, and to correct 
alkalinity in the urine in posphatic lithiasis. Dose 2 to 10 drops, 
according to its strength. A strong solution is used externally to 
indolent ulcers. Llope’s mixture consists of nitric acid, laudanum, 
and camphor water; used in dysentery, &c. 

Acipum Murraticum, U. 8. (Muriatic Acid.)\—Colourless when 
pure; used in a dilute form in low forms of fever, especially in typhus 
fever. Dose 5 to 20 drops, in a wineglass of water. Used also asa 
gargle in searlet fever. 


AcipumM Nirro-Muriaticum, U. 8. (Nitro-Muriatic Acid.)— 
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Made by mixing one part of nitric with two of muriatic acid; ma 
tual decomposition ensucs, by which nitrous acid fumes are give 
and chlorine remains dissolved in water. It is thought to have an 
especial tendency to the liver, avd is given in hepatic diseases; also 
in secondary syphilis. Used likewise as a bath, or foot-bath, in ‘these 
disorders. —The solution of chlorine somotimes used in bronchitis; 
also the vapour of chlorine inhaled, but is apt to occasion irritation. 
Under the head of Tonics, Cod-liver Oil (Oleur Morrhua, U. 8. 
may be a riately placed. It is pi from the fresh liver ol 
the codfish, Gadus aoerhaa) by pa, or by spontaneous drain- 
ing. ‘Two or three varieties aro found in’ the markets, the best of 
which is of a light-yellow colour, and transparent, and of  peeullar 
taste and smell. It contains some iodine and bromine, besides the 
usual fatty principles. 

Effects, &-—When used for some time it increases the funetion 
of nutrition ; its influence is especially observable in chronic diseases 
of a wasting character, particularly in *pbehisis; 3, given in the forming 
stage of the latter disorder, it has appeared in many cases to have 
arrested it, It is somewhat liable to disorder the stomach. Dose 
f 3ss-j, two or three times a day. It is necessary to continue its use 
for two or three months. 


CLASS III. 
ARTERIAL STIMULANTS. 


Tse. are substances which increase the activity of the efreulation, 

rinary effect, though their operation is also generally extended 
to to-othe er parts of the system. They are sometimes pine f excitants, 
and, from their rapidity of action, diffusible stimulants. Many other 
articles; classed olsewhere, produce, among their other effects, stimula- 
tion of the heart and arteries, us opinm, alcohol, ether, ke. Th 
differ from fonics in their more powerful and rapid action; they 
not, nx tonics, increase the power of the system. 

They are indicated in all cases of sudden or great prostration; bet 
they should not bo indiseriminately used, from feat fear of subsequent re- 
action, Asa geveral rule, inflammation or fever contraindicates their 
use; but there may be cases in which they will be proper. 

Cannprate or Asmmonta, (Amemonien paterige U. 8.)—Chem- 
cally a 5 mernicnsionate § improperly termed volatile alkali, 
by iabtiming together carbonate of lime and sal ammoniac. 
first ‘nade it isa nolid, white, transparent cake; odour, strong and 
urgent; taste, acrid und alkaline; soluble in ‘enter and aleobol ; 
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becomes converted into a bicarbonate on exposure to the air, losing its 
translucency and some of its activity. 

Effects—A. powerful diffusible stimulant, acting chiefly upon the 
circulation; it has a local tendency to the lungs and skin. 

Uses.—Much employed in the sinking stages of fever, or of acute 
diseases, especially of the lungs; also in atonic gout, and dyspepsia 
attended with acidity of stomach; externally, to bites of poisonous 
insects. Dose, 5 grains every hour or two, given in solution with 
gum and sugar, to obtund its acrimony. 

The Aromatic Spirit of Ammonia (Spiritus Ammoniee Aromaticus, 
U. S.), is made by distilling together muriate of ammonia, carbonate 
of potassa, cloves, cinnamon, lemon-peel, alcohol, and water. It is 
an agrecable stimulant cordial, used in languor, faintness, and sick 
stomach. Dose, f 3ss-j. 

The Spirit of Ammonia (Spiritus Ammoniz, U. 8.), is only a 
solution of gascous ammonia in dilute alcohol ; it is not much used. 


Oi oF TurrenTINE. (Oleum Terebinthine, U. 8.) — Procured 
from common turpentine, which consists of the volatile oil and resin, 
by distillation. Called improperly spirits of turpentine. 

Prop.—A colourless limpid fluid; odour, strong and peculiar; 
taste, hot, and peculiar; rather lighter than water, with which it is 
slightly soluble; its proper solvent is boiling alcohol. Chemically, a 
hydrocarbon ; but when exposed to the air, absorbs oxygen, which 
converts part of it into resin. 

Egret. —Small doses produce a warming, stimulating effect upon 
the stomach and the system generally, increasing the action of the 
heart and arteries. It is absorbed into the circulation, as proved by 
its being exhaled from the secretions. Apt to act upon the kidneys, 
sometimes with violence. Large doses act as a cathartic, and anthel- 
mintic. 

Uses. — A valuable stimulant, particularly in low forms of fever; 
more especially in (yphoid ferer, attended with dry tongue, delirium, 
tympanitis and subsultus. “It is believed by some to produce an alte- 
tative impression upon the mucous membrane. Also in chronic 

th, chronic dysentery, chronic nephritis, chronic gout and rheu- 
in; also in hemorrhages from the lungs and bladder. Dose, 
from 5 to 20 drops, given in emulsion, or dropped on sugar, and fre- 
quently repeated. 













Puospirons is one of the most powerful of the stimulants, bat 
is rarcly employed. It appears to have an especial tendency to the 
genital organs, and is reputed aphrodisiac. It should never be used 
in substance, but in ethereal solution. Dose, one-twelfth of » grain. 


Cayense, on Rep Perrer. (Capsicum, U. S.)—The fruit of the 
Cupsicum annuum, and other species; a native of the East and West 
Indies, but cultivated in our gurdeus. The fruit is in pods, 2 or 8 
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inches long, of a conical shape; colour, when ripe, bright red, which 
becomes ; colour of powder, red. ‘The odour and 


ker by dry’ 5 

taste of capsicum are peculiar, and depend on a fixed principle, named 
capsicin, pungent oil, and extractive. Alcohol and water extract 
its active properties, 

Effect. — A powerfal stimulant, especially irritant to the part to 
which it is applied. 

Uses —When a powerfat local impression is required, as in rousing 
the action of the stomach; peculiarly applicable in malignant scarlet 
fever atteoded with putrid sore throat, A preparation consisting of 
two tablespoonfuls of powdered capsicum, one teaspoonful of common 
salt, half a pint of boiling vinogar, and half a pint of boiling water, 
is much used for this age in the West Indies. A saturated in- 
fusion may also be wal locally to the throat in gangrenous cases, 
with great benefit. 

Dose of powder, 5 to 10 grains; of infusion (Iufeewm Cupsied, 
U.8.), made with gij to Oss water—fges; of the sioseanes 23> wo 
f5ij. ‘The strength of the gargle shoald be proportioned to the 
severity of the caso, 


CLASS IV. 
NERVOUS STIMULANTS. 


Mxprcrrs which stimulate the nervous centres, among their other 
stimalating operations. As they all probably first enter into the cir 
culation, then im, jon is first made there. 

‘One of the modes in which deranged nervous action most frequently 
manifests itself is apasm, and from the power of this set of remedies 
to control it, they have been termed antispasmodics. This term, 
however, is not strictly applicable to them, since spasm depends upon 
n diversity of pathol conditions, being sometimes produced by 
an excess of power in the nervous centres, and at others by a defi 
ciency. Sometimes it is caused by congestion, or inflammation; in 
which cases the nervous stimulants would be inadurissible, but deple- 
tion would be required. 

‘They are employed in all disorders connected with nervous derange- 
ments of any sort, not accompanied with fee phat! anne 
in by , hooping-cough, spastedic asthma, insomnolency, 

‘They all eR, more or Jess of a fwtid odour, upon which their 
peculiar virtues wore, at one time, supposed to depend. 

Musk. (Moschus, U. 8.)— Product of the Moschux moschiferus, 
an nnimal somewhat resembling a deer, inhabiting the mountainoss 
Sires ee ‘The musk resides in an oral pod, aboat 
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ce vitnated Lear the anus of tre animal. It eoutai 
called Chuatorin, and a veiatiie oil. Dose, gr. x: 
tinetuce, CTinet, Castorei, U.S. ;, get. xxx. 
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Assafoctida is sometimes used in the form of « plaster, in chronic 
swellings. 


Vatertan. (Valeriana, U.S.)—Root of the Valeriana officinalis, 
a pereanial plant, indigenous in Europe, growing about two or three 
fect high. The root consists of a short taboreulated Hines oo 
which issue numerous round, tapering fibres, of a yellowish-1 
colour externally, and whitish internally. Tuste, bitter and scrid; 
odour, when dry, strong, peculiar, and sumewhat aromatic. Itdepends ~ 
for its virtues on a yellow volatile oil, separable by distillation, and an 
acid, named ealerianic acid, 

Jees—A mild antispasmodic and stimulant. Usefal in hemieranis, 

combined with civehona; also in slight nervous derangements. 
giveo in form of infusion (Jafusum Valerian, U, 8), made with half 
an ounce of the root to pint of boiling water; dose f3i to f3ij. 
Dose of the oit of Valerian, 3 to 5 drops;—of the tincture (Tinet, 
Valeriane, U.8.), £3); —of the ammoniated tincture (Tinct. Vale 
rigne Ammoniata, U. 8.),—anade with the aromatic spirit of ammo- 
nia, — See; of the fluid extract (Bxtractum Valerianee Pluidum, 
U. 8.), ge x-axx. 


Gano, (Alem, U.S.) —In decidedly antispramodie, eopoctall 
Jo enses of elildren, ta whicai Buy be alvcatagenssts aiptact IEE 


form of cataplasins to the feet, to quiet the nervous irritation to which 
they are frequently liable in the course of discae. Sometimes em 

Joyed us a counter-irritant to the spine, in cases of hooping-congh. 
Te ie tikowtse expectorant. 


Oi. or Aner. hee Suceini, U. 8.)—Amber is a fossil resis, 


the product, probal U2 of some extinct species of coniferer, found on 
the shores of the Baltic. It occurs in fragments usually of small 
rize, Of a yellowish colour, translucent, without odour, and inflam- 
mable. By destructive distillation it yields a volatile oil and suceinte 
arid, 

Tho oil, as firet procured by distilling amber with sind, is thick, 
and of a very dark colour and empyreumatic smell; when purified by 
redistillation with water, it constitutes Oleum Succind Rect Is 
U. 8; this bas a clear amber colour, and a leas offensive odour; it is 
the only preparation used internally, 

Ie is a decided stimulant to both the arterial and nervous systema 
used chiefly, in hooping cough, infantile convulsions, obstinate hio 
cough, hysteria, &e.; also as a rubefacient to the spine in infantile 
cunrulsions, abd booping-cough ; and for rheamatism and palsy. It 
snp benwebame the nomenon, Sepang a ee: Dose, gtt. v-rz, 
0 etmulsion. 

——— iis Moin ga sis 8. Sec,)—root of Raia 
tium fotidum (Symplocarpus fatidus), is a powerful nervous a 
isnt, especially in the fresh state. It deteriorates very much by age, 
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und is hence not much used in regular practice. It has been employed 
with benefit in asthma, Dose, gr. x-xx. 

Coffee and Tea possess decided virtues as nervous atimulants. The 
excessive use of either, especially of the former, is very apt to induce 
dyspepsia and its attendant evils. They may be beneficially resorted 
to as stimulants in nervous headache, and other mild nervous disorders. 


CLASS V. 


CEREBRAL STIMULANTS. 


Turs class of stimulants, termed Narcotics by most writers, acts 
chiefly upon the brain, though at the same time, influencing both the 
circulation and the spinal nervous system. Like all other stimulants, 
their primary impression is followed by a proportionate degree of 
depression, which becomes excessive and dangerous, when the dose 
has been very large. 

Their operation upon the system is usually described as consisting 
of three stages: 1, that of stimulation, which is transient; 2, that 
of narcotism or sleep, which is prolonged in proportion to the dose ; 
8, that of depression. The difference of these several stages of action 
have been ascribed to a supposed difference in their manner of 0; 
rating; the immediate or stimulant effect being supposed to be due to 
action upon the nerves, while the narcotic depressing effects were 
attributed to a slower action, through absorption. They differ very 
much in their energy over the system, and are, by some, believed to 
act upon the different parts of the cercbral mass. 

In large doses they are poisonous,—death resulting from asphyxia, 
in consequence of a suspension of the powers of the brain, or rather, 
of the medulla oblongata. 

There is no class of remedies to which the system becomes so 
readily accustomed, and none in which such large doses can be tole- 
rated, in especial diseases. Hence, when their use has to be continued, 
it is best to frequently substitute one for another, in order to prevent 
the formation of a dangerous habit. When once their use has be- 
come habitual, some degree of caution is requisite in abruptly with- 
drawing them, lest inordinate depression should follow. 

They are used in medicine extensively for the relief of pain, which 
effect they accomplish by obtunding the sensibilities of the brain. 
Some are also employed for their stimulating effects; and many of 
them for an antispasmodic operation, They are, as general rule, 
contraindicated in eases of plethora, fever of a high grade, and expecially, 
cerebral congestion or inflammation. 
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They have received different names according to their different 
effects; anodynes, from their ability to relieve pain ; soporifics or Ayp- 
notics, from their tapdency to promote sloop, Ko. 


Axconor, U. §.—The product of a peculiar change in grape sugar, 
known as the rincus fermentation, The conditions necessary for this 
change are a solution of sugar, the presence of some ferment, and « 
certain temperature. The chemical change which occurs is the con- 
version of sugar into alcobol and carbonic acid. The juices of various 
fruits contain all the elements for due fermentation. Thus the juice 
of the grape undergoes taneous fermentation, yielding wine; the 
juice st apples yields cider ; the infusion of barley, malt liguor, &e. 
All such liqaors—the result of formentation—are named 


liquors, and vary very much both as to flavour, and also as to the 
quantity of aloohol which they contain; thus the strongor wines con- 
tain about 20 per cent. of alcobol; the weaker wines about 10 or 12 
per cent. ; the malt liquors, as porter, ale, and beer, about 4 per cent. 
All the fermented liquors when submitted to distillation afford much 
stronger prodacts, called distilled liquors, ardent spirits, or spirituous 


liquors. Brandy, gin, ram, &e., are examples. ‘contain about 
50 per cent. of alcohol. When the quantity is exactly 50 per cent, 
or one half, the liquor is termed prouf-spin 

Any of the distilled liquors, when submitted to distillation, will 
Field the Alcohol of the Pharmacopais, called also rectified epirite of 
weine,—having a sp. gr. of ‘835. ‘be alcohol thus procured contains 
as much as ib per cent. of water, from which it cannot be entirel; 
separated by any number of distillation. The absolute alcohol 
chemists is ey used in peal . 

The Alcohol Dilurum of the Pbarmacopeias consists of equal mea- 
sures of officinal sleohol und water: it is used in making certain tine- 
tures; its strength is about that of tho distilled liquors, 

‘The vurious alcoholic liquors are used in modicine chiefly as stimu- 
Lents in low states of the » . The fermented liquors, as wine, or 
the malt liquors, are usually preferred, unless a very decided stimulus 
is required, in which case brandy is employed. 

Wine-whey is one of the best forms of administering wine; it is 
made by adding half a pint of wine (Madoira, Sherry, or Teneriffe) 
to a pint of boiling milk, separating the curd from the whey, and di- 
luting the latter, if necessary, with rennet whey, and properly flavour 
ing with sugar and spices. 

‘The malt liguors way be as stimulants nore freely than 
wine; they also tonic butritive properties: the best art 

rand ale; beer is apt to prove ace-cont. 
Peiklcobol is frequently em; externally, particularly in the form 
of ardent spirits, as a rul 4 tn alleas Sa tacrgeet mixing 
with red pepper. It will act as a local refrigerant if aj 
be allowed tw evaporate. 
fo" 
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‘An evidence of the favourable influence of alcohol in disease, is 
when, under its use, the pulse becomes fuller, and at the same time 
slower; the skin moist, with an abatement of delirium. 


Ernen. (dither, U. S.)—Chemically, the oxide of ethyle, Pre- 

red. by distilling together 24%s. alcohol and 1)%s. sulphuric acid. 
Phe ether, as first procured, is contaminated with sulphurous acid, oil 
of wine, and some alcohol. It is purified from the acid by a redistilla- 
tion with potassa; and from the alcohol by agitation with water. 
‘When thus purified it is named rectified sulphuric ether. 

—A colourless limpid liquid, of a strong, agreeable, and pecu- 
liar odour; a hot, pungent taste; sp. gr. °7, or a je less. ‘ater 
takes up one part in ten; very soluble in alcohol; very volatile and 
inflammable. 

Its effects on the system resemble those of alcohol, only more rapid 
and tranaient. It will affect the brain, producing intoxication; and, 
like alcohol, its effects are diminished by frequent repetition. Its 
impression is very speedily produced on the system by inhalation ; by 
this means, a very powerful narcotic influence may be obtained. In 
this way it is much used as an anaesthetic agent. 

‘Asa medicine, ether is used chiefly as a powerful diffusive stimu- 
Innt in cases of sudden and alarming prostration, as in metastatic gout, 
spasmodic asthma, angina pectoris, &. It is best given in emulsion, 
made by rubbing it up with water by means of spermaceti. Exter- 
nally applied it produces cold, if allowed to evaporate ; or a rubefacient 
effect if confined to the skin. 

Hoffman’s Anodyne (Spiritus axtheris compositus, U. 8.) is much 
employed. It contains oil of wine, ether, and aleohol, to the former 
of which it owes its peculiar fragrant odour, and which causes it to 
impart a milkiness to water; this is a test of its genuineness. It is 
much used to allay nervous irritations: it acts a8 an antispasmodic, 
Dose of ether, f3ss to fz] ;—of Hoffman’s Anodyne, about the same. 

Cutorororo. (Chloroformum, U. 8.)—Prepared by distilling to- 
gether alcohol, water, and chlorinated lime. It is the terchloride of 
Jormyle (CyHC|,). Tt is a very thin, colourless liquid, having a pe- 
culiar ethereal odour, and a hot, aromatic, saccharine taste, volatile, 
not inflammable, insoluble in water, soluble in aleohol and ether; sp. 

r. 1-49; boiling point 142°; remarkable for the very small size of its 
irop, requiring from 250 to 800 to make one fluid drachm. 

Its action is that of a direct sedative ; used as an anodyne and calm- 
ative both generally and locally. Much employed by inhalation as 
an anssthetic agent, but is not without danger; producing death ap- 

arently by suspending the heart’s action. Dose internally, f3i-ij. 
it has been found very useful in neuralgia. 

Ortum, U. S—The concrete juice of the unripe capsules of Pupa- 
ver sumniferum, which is probably a native of Persia, but is now cul- 
tivated in various parts of the world. It is an annual plant, attaining 
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the height of 2 to 4 foct. The flower consists of four large petals, 
(Fig. $49). There are two vari- 

eties of the papaver somniferam, Fig. 349, 

named tho white and black 


Oppy: 
Pole capsules (poppy-heads)! ® wre 
about one and a half to two inches 
in diameter, of a yellowish-brown 
colour, and filled with small seeds, 
which contain much fixed oil of 
a bland character, but no narco- 
tic principle. The eapsules them- 
selves are slightly narcotic, and 
are sometimes employed in the 
form of decoction and syrup. 

Opium is procured by making 
incisions in the half-ripe capsules, 
and collecting the juice which 
exndes, and properly drying it 
It is obtained in large quantities 
in India, Porsia, and Asia Minor; 
the chicf supply of commerce bo- 
ing afforded from the latter 
country. 

The different. sorts of opiam 
are the India, Persia, Turkey, 
and Eyyptian.—The India variety is almost exclusively consumed fn 
India and China; it consists of three varieties, Malwa, Patna, 
Beuares opium. ‘The Persian very seldom comes to this country. 
There are two kinds of Turkey oplum found in the markgts,—t 
Smyrna and Conatantinople opium. 

Simyraa opium is the chief supply of the United States, and is the 
best variety ; it comes in irregular roundod, or flattoned cakes, co 
with the capsules of somo species of rumex, and enveloped in poppy 
leaves ; bas # reddish-brown colour; a softish consistence in the centre; 
becomes darker and harder on exposure ; bas a strong narcotic odour, 

Comatantinople opinm is seldom soon in our markets ;—occurs in 
irregular flattened cakes, presenting the remains of poppy leaf on the 
exterior. 

Eqjyptian opivm ovcurs in fiat enakes about three inches in diameter, 
free from capsules; of a darker colour, and more mucilaginous than 
the Smyrna variety. Li it it i i 

Marks of qood opiwnm axe a strong nareotic odoar, » bitter, serid 
taste, when long chewed, exciting irritation of the fauces and mouth 5 
a reddish-brown colour; when drawn scross white paper should leave 
fin interrupted stain. 

Opium is infammable; it imparts its virtues to water and aleohol. 
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Chemival composition vary complex ; the most important ingredient is 
morphia G-Spenidiun a0" warcctina ane "esconay wiiGt ert GI pe 
principles ; and narceine, which is neutral; also, meconin, meconic acid, 
Uvehaia, or paramorphia, gum, extractive, and a volatile principle. 

Tate Morphin is reddened by nitric acid, and made blue by see 
quichloride of iron ; iodie acid is converted into free iodine by morphia, 
and the iodine will afterwards strike a blue colour with starch. The 
most delicate test for opium in any form of solution is tincture of 
chloride of iron, which strikes a blood-red colour with the meconie 
ucid of opium. 

Physiological Effects. —Those of a stimulant narcotic ; it exeites the 
circulatory and nervous systoms, and in full doses affects the brain. 

Tts first impression is to stimulate the heart and arteries, as evi- 
denced by an increased frequency of the pulse, and greater beat of 
skin. ‘his is soon followed by diminished sensibility, calmness, and 
sleep, with abatement of pain, and suspension of all the secretions, 
except that of the skin. This is succeeded by a degree of prostration, 
evidenced by a feeble pulse, cool, moist skin, languor, and depression. 
In doses it is.a narcotic poison, the symptoms being stertorous 
breathing, contracted pupils, a slow full pulse, great insensibility, and 
1 livid countenance ; follawed by a fecble and threadlike pulse, relaxa- 
tion of the muselos, and death. The ¢reatment consists in an imme- 
dinte evacuation of the stomach, either by the stomach-pump, or by a 
prompt emetic (sulphate of zine or of copper), counteracting the ten- 
dency to sleep by external irritation ; arousing the sensibility by dash. 
ing cold water upon the face and chest; and supporting the system, 
when it begins to sink, with diffusible stimulants. In cases of prow 
found coma, eleetro-magnetism has been employed with success, 

Therapentiral Applications. — Opium is employed in a great num- 
hor of diseases ; it is perhaps the very best anodyne, and in used for 
this purpose to relieve the pain of neuralgia, cancer, colic, &o. As a 
hypnotic or soporific, it is used in cascs of morbid vigilance, except 
when dependent on inflammation of the brain. As a stimulant it is 
valuable in low forms of fever. Ax an antispasmodic 
spasm more effectually than most other remedies; in tetanus very 
lurge doses are required. As a diaphoretic it is useful in bowel affec- 
tions, typhoid pneumonia, rheumatism, &o, It is also employed to 
arrest morbid discharges, On certain constitutions it produces pecu- 
liar effects, ax obstinate wakefulness, nausea, delirium, and a tingling 
of the skin, attended with a miliary eruption. 

‘he average dose of opium is ove grain; but in mania-A-potu and 
tetanus, much larger deses are required. It may be applied endermi- 
cally with advantage, in cases where the local effects are required ; 
also by enema, 

The following preparations are officinal in the United States Phar- 
macopoia : 

Tinctura Opti (Laudannm— Thebaic tinetuee).—Prepared by 
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macerating opium, 3ijss in dilated alcohol, Oij. Tt i a saturated 
tineture, and should always be of uniform strength. It contains 
about 37 grains to the fluid ounce, When long kept its stre is 
increased by the evaporation of the aleobol, in whieh ease ie 
might result from eae eet ha to infants. ‘The dose equivalent to 
a grain of opium is  xifj, or 25 drops. Laudanum is froquently used 
ng an external application. 

Tinctura Opti Comphorata (Paregoric Elixir)—Prepared by the 
action of dilute aleohol on opium, benzoic acid, camphor, oil of anise, 
and boney. It contains two grains of opium in every fluid-ounce. 
It is much used in diarrhoea and coughs ;—dose, about f3ss; 18 drops 
equivalent to one of hoe: mae ee 

Tinctura Opii Acetata (Acetate incture iwm).—! 
by chpeee th gec in schol and vinegar Sel aa ie 

Acetum Opii (Black Drop).—Prepared by macerating opium, mute 
meg, sugar, and saffron in dilute acetic acid. Jt is a strong proparn- 
tion ;—dose, 7 to 10 drops. 

Vinwm Opti (Wine of Opiwm).— Made by macerating opium and 
some of the aromatics in wine ;—dose, 


x. 
Movphia Sulphas (Sulphate of Morphin). —Propared by acting 


on a strong watery infusion of opium, with ammonia, which combines 
with the meconic acid, apse the morphia in @ crystalline state; 


purified by boiling alcohol, and separated from the narcotina by means 
of ether. By these means the morphia is obtained in a erystalting 
state; it is next neutralized with sulphuric acid. It cecurs in fine 
needle-shaped crystals, freely soluble in water ;—dose, 4+ grain. 
‘The solution is officinal, (Liquor Morphiw Sulphatis, U.S.) It com- 
tains one grain to £3] of water;—dose, f ¥ 

The hydrochlorate and acetate of morphia are also used ; their pro- 
perties are similar to those of the sulphate. 

‘The salts of morphia are much employed endermically ; they pos 
sess all the valuable properties of opium. - 


Lacrucangiom, U. S.—The inspissated juice of the Lactuea sutica, 
or garden lettuce, which abounds in a milky juice, especially at tho 
period of flowering. It is prepared by pressing out the ps with 
water, and evaporating to a proper consistence. It is of the consis 
tence of a dry extract, of a brown colour, and strougly resembles 
opium in its effcets, except that it does not produce constipation, nor 
diminish the secretions. Its dose is from five to ten grains, 


Campnos. (Camphora, U. 8.)—Product of the Gamphora offiei- 
narum, or the Lawrws camphora of Linnwus, sn rig ee tree, of 
considerable beight, frowing in China and Japan. parts of the 

+ tree abound in the odour and taste of camphor, but this ix yielded in 
greatest abundance by the roots and young branches, when they are 
cut up, boiled in water, and sublimed into inverted straw cones. ‘Thus 
obtained, it constitutes the crude campiior of commerce. It is puri- 
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fied by resublimation, along with quick- 
lime, when it becomes refined camphor. 

It is solid, colourless, and translucent, 
with a crystulline texture, tough and 
difficult to pulverize ; has a strong pene- 
trating odour, with a bitter pungeat 
taste, followed by a sense of coolness; 
rather lighter than water; very volatile 
and inflammable; but slightly soluble 
in water; very soluble in alcolol, ether, 
the fixed and volatile oils, 

Borneo or Sumatra camphor is in 
white crystalline fragments; it occurs 
in solid masses in the cavity of the 
wood of the Dryobala camphora. 
It is not found in our markets. 

Effects on System.—In moderate doses, it usually produces a gentle 
excitement, heat of skin, and fulness of pulse, with a tendency to 
diaphoresia ; its stimulant effect is, however, sometimes preceded by a 
sedative action. It is applicable in typhoid cases, accompanied with 
nervous derangement. It is sometimes usefully combined with opium, 
in rheumatism, &. 

Dose, in substance, from 5 to 10 grains. The emulsion is made by 
rubbing up the camphor with gam, sugar, myrrh, and water, 

Aqua Camphore, U.S, (Camphor Water)—is made by adding 
a few drops of alcohol to camphor, and then rubbing up with ear- 
bonate of magnesia and water; it contains 3 grains to every finid- 
ounce. 

Tinctura Camphora:, U.S. often called Spirite of Camphor, con- 
tains two ounces of camphor to the pint of aleohol ;—chiefly em. 
ployed as an embrocation to sprains and bruises; used internally in 
colic and cholera ;—dose, 5 drops to f $}. 

Linimentum Camphora, U. 8. (Camphor Liniment)—consists. of 
camphor dissolved in olive oil; used as a mild embrocation. 

Tinctura Saponis Camphorata, U. 8., improperly called Soap 
Liniment,— mude by mixing wgether camphor, Castile soap, oil of 
rosemary, and alcobol. It is a yellowish oleaginous liquid, much used 
as a stimulant anodyne lotion in sprains, rheumatism, &e. 

Linimentum Saponis Camphoratum, U. 8., commonly known a8 
Opodeldoc, —made like the last-mentioned preparation, except that 
an animal soap is used instead of a vegetable one, in consequence 
of which it cougulates on cooling, and yields a soft solid, which lique- 
fies at the temperature of the body ;—uwses, the same as the others. 


Hors. (Humulus, U. 8.) —The Humulus lupulus (Fig. 851), is a 
native of Europe and North America. Tt has a perennial root, which 
sends up annually several rough, flexible, twining stems. The male 
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and female flowers grow on different ast The part used is the 


fruit, or rather strobiles,' which are collected when ripe, dried, aud 


packed in bales, They havo « greenish-yellow colour; a bittor, as 
tringent, and somewhat aromatic taste; impart their virtues to water 
and alcohol. A reddish powder is found at the base of the seales, 
termed lupulin, which contains all the virtues of the hops. These 
virtues depend upon a pecoliar principle called Zupulina, which resides 
both in the hops and in the powder, 

Eqfects on Syatem, — Stomachie, tonic, and slightly narcotic, Tho 
odorous emapativns from hops are hypnotic; for this purpose the 
hep pion 5 is employed, made by previously moistening the hops with 

spirits, to increase the effect, as well ns to prevent a rustliny Ment 
Hops are extensively employed in making walt liquors. 
best given in the form of infusion (hop tea), made in the eaeae 
of ss to Oj water. The decoction and extract are objectionable. 











“Yiee, Uap tion 1s Bina. as 
tretare A he Haw 
the dyapepaa of dronicas: 
wits. Hoga are we 
tie; it haa an anedgue fev, 

Bittersweet. (Dulcamara, U. &., —Te is doalefal whether this 
medicane should have a piace among the narentics, since its infuence 
ater the cerebral fuvetions is very feeble. The plant yielding it is 
the Sdanun dulamara, or wurdy nighthade; the parts employed 
are the stem and twigs, which should be collected in the automn. 
They wut the thickness of a common quiil. of a light brownish- 
gray clour, without odour, and have a bitter taste followed by 
aweetnene, 

User, — Their ¢ 













f employment is an alterative in chronic skin dis- 
tanen, given in the form of deenetion (Decoctum Dulcamare, U. S.), 
male: by boiling 3) in Oss of water duwn to Qj. It may also be used 
in the ramne casen advantageously asawash. Its virtues depend on an 
alksline principl: named slania, which is also found in the Solanum 
tuberumum, or common potato. 
Duleasnara, hus been supposed by some to be antaphrodisiae, and for 
thix purpone has been employed in the cases of the insane. 
Extractum Dulcamare, U. 8.— 
Fig. 862. Dose, gr. vx. 


Henpane Leaves axp Seevs. 
(Myosryami Folia et Semen, U.S.) 
Leaves and seeds of the Hyoscy- 
amus niger, a bieunial plant (Fig. 
352), native of England, growin 
from one to three feet high ; thickly 
furnished with sessile leaves, of a 
pule-green colour. All parts abound 
in narcotic properties, but the leaves 
and secds alone are officinal. The 
leaves of the second year, and of 
plants grown in sunny situations, 
are said to be the strongest. They 
ought to have a mucilaginous, 
slightly bitter taste, and should re- 
tain some of the narcotic odour of 
the plunt. ‘They depend for their 
virtues upon a peeuliar crystalline, 
alkaloid principle, named hyosrya- 
mia; this is yielded to water and 
aleohol. 


Apicts.—Very slightly, if at all, 
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exeitnnt; narcotic, anodyne, and soporofic; resembles opium in moie- 
tate doses, except that it does not constipate. Large doses occasion 
dizziness, dilatation of the pupil, und slight delirium. Tt may be usod 
m cases requiring the exhibition of a gentle anodyne and calming ree 
medy. It is given in powder,—dose, 6 to 10 grains; it 

spissater juice), (Extractum Hyoscyami, U. 8.)—dose, 4 gr. to 8 
grains ; in alcoholic extract—prepared by percolation with sleohol om 
the dried aves, and evaporating to a proper consistenee,—dose, gr. 
ij; in ténctare—dore, £3s5-j. “ithe preparations of hycacyamus, as 
found in the shops, are very variable. 


Tronxarrte Leaves Axp Root, (Stramonit Folia et Radfr, 
U, $.)—The Datura stramonium (Fig. 355), is an annual, very come 


tion in diferont parts of the work, growing from 3, to 6 feet gh 


All parts are acrid and narcotic, but the leares and seeds only are 

used in medicine. These owe their efficacy to a very poisonous pect 

liar principle, called daturia. a 
Effects—A strong acrid narcotic; diminishes sensibility, 


LY, catnied on 
rebral distartance, as manifested by giddiness, headacho, dilntativa af 
the pupil, and obscurity of vision; also, calmative and antispasniodic , 
pceasionally will produce diaphoresis and diuresis, 

Uvd,—in neuralgia, rheumatism, epilepsy, and mania; also in spas 
modic asthma, where it is employed by-smoking the dried leaves or 
root in a common pipe; caution is required im the cave of the aged wr 
plethorie. Given in powder—dose, 2 or 3 grains; in seed—diise, ome 
gtain twice a day; extract of the (eacs (Aateuctiom Stramowit Pillow 

6s 











1 ie wametimes wsed by American coulis 1 
Poy A the exe preview the orertiw for the catarect 

The cinusert ‘ Cagueatum Stroma is bet made by boil- 
itg the freeb leaves in lard: it bas a cight-green evivar, and may be 
cuployed in the same casa as the belladonna cinument 


Deaviy Nicuremave. (Belladonna, U. S.—Toe Atropa eMa- 
dina (Fig. 254.) in an herbacsvas perennial plant, a native of Europe. 
It bas a thick fleahy rest, several downy, erect stems; ovate. entire 
leaves, and pendent, bell-shaped, porplish flowers All parts are 
pomweed of nareutie properties, though only the leaves are offcinal. 
The dried leaves have 
a duil-greenish ccl- 
our, a slight narcotic 
odour, and a bitter 
nauseous taste. Ac- 
tive principle, atro- 
pia, a violent poi: 

Effects, dee-—An- 
odyne, antispasmod- 
ic, and rather seda- 
tive; one of its ear- 
liest impressions is a 
dryness and stricture 
of the fauces; it 
usually causes 
tion of the pupii, xid~ 
diness, and dimness 
of vision; in large 
doses, great thirst, 
dysphagia, violent de- 
lirium, blindness, 
and occasionally con- 
vulsions, coma, and 
death. Its fatal ef- 
fects are usually ac- 
companied With 




















J 





A); marks of gastro-intes. 
il it tinal inflammation. 
WM Uses—As an an- 





odyne to relieve the 
pain of neuralgia; 
an a renolyent or diseuticnt in chronic indurations; as an antispasmodic 
in the Intter stages of hooping-cough ; by some supposed to be a pro- 
phyluctic in wearlatina, Externally applied, it produces a local anodyne 
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impression ; and if applied to the eyes, it causes dilatation of the popil, 
for which purpose it is frequently used by the oculist, It is employed 
in substance, infusion, and extract, Dose of powder, one grain twice 
aday; of the ertract—an insipissated juice—t of a grain to one grain. 
—Extract, Bellaton. Alcoholicum, U. &., dose the same. The dose 
in each case is to be inereased until dryness of the throat is produced, 

Emplastrum Belladonna, U, 8.,—made by mixing the extract with 
lead plaster—is used to rolieve neuralgic pains; also in dysmenorrhea. 

Cnguentum Belladoune, U. &.,-—made by rubbing up Si of the 
extract with gi of lard. Used to painful or sprained joints, and some 
times applied to the rigid 08 uteri in eases of protracted labour; used 
also for dilating the pupil for the operation of cataract. 

‘The three last-mentioned narcotics, from their tendency to produce 
delirium, have been sometimes named Delirifactents, 


Exrnact or Hemp. (Extractum Cannabis, U. S)—The plant 
which yields this medicine is the common hemp (Cannabis sativa, 
var. Indica), a native of Persia, but cultivated throughout the world. 
Tt secretes a peculiar resinous matter, which is much more abundant 
in the plants frown in India than in those of Europe or America, 
This resin is sold by the natives under the name of churrus Th the 
Enat, the dried flowering tops, from which the resinous matter has not 
boon removed, is also employed under the namo of gwyjah. 

The active principle is a resinous matter, called cannabin, soluble 
in alcohol and ether; also a volatile oil. 

Effects ow the Syetem.—It oxhilarates the spirits, increases the ap- 
petite, alleviates pain, relaxes spasm, produces sleep, and is stated to 
fct as an aphrodisiac. In large doses it occasions delirium of a pe- 
culiar character, attended with a cataleptic condition, Dr, Pereita 
says, that, in his bands, its effects very much resembled those of 
opium. 

- Uses.—In India it bas been employed with great benefit in tetanus, 
hydrophobia, rheumatism, and cholera; its operation being ebiefiy di- 
rected to the relaxation of spasm. It has been in use only for a 
few years in America. 

‘The extract is made by boiling the dried flowering tops (gunjah) in 
alcohol until the resin is dissolved out, and then distil off Se irit 5 
dose, gt. j-v. Tho tincture (made by dissolving three grains of the 
extract in a fluid drachm of diluted alcohol), is sometimes employed. 
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CLASS VI. 
EXCITO-MOTOR STIMULANTS. 


Tus class of stimulants produce their effects through reflex acticn, 
—that is, by so impressing the spinal cord as to excite the anterior or 
motor centres into action, and conseuently to produce muscular move- 
ments. These may frequently be of a spasmodic character, and even 
amount to general convulsions. 

‘As remodial agents, they are employed where it becomes necessary 
to arouse the muscular structure into action, though usually in cases 
of local or temporary torpor, as in partial paralysis, or in inertia. 
Some of them possess decided narcotic properties. 


Nux Vomica, U. S—Seeds of the Strychnos nux vomica, a 
middling-sized tree, growing in the Kast Indies. The fruit is the size 
of an orange, containing-many seeds imbedded in a juicy pulp. These 
are rather less than an inch in diameter, circular and flattened, slightly 
coneavo-convex. Externally they are covered with a whitish silky 
down. The interior is hard, of a horny consistence ; difficult to powder. 
They have no odour, but an intenscly Litter taste; they yield their 
active principle to dilute alevhiol more readily than to water. 

Nux vomica owes its virtues to two alkaline principles which it con- 
tains, called strychnia and brucia, which exist in combination with 
ayaxuric acid. 

Siryrhnia may be procured either from nux vomica, or from St. 
Ignatius dean, which contains it in large quantities. As found in 
the shops it is usually granular, but it may be made to crystallize. 
Colour, white; no odour; taste intensely bitter; almost insoluble in 
water; soluble in alcohol; slightly so in ether; unites with acids to 
form salts. Brucia is reddened’ by nitrie acid; its properties are 
similar to those of strychnia, though fecbler. 

son System.—Given in very small doses it acts as a tonic to 
igestive organs; in rather larger quantities, its influence seems 
to be directed chiefly to the muscular system, through the medium, 
however, of the spinal marrow. There is, at the same time, an in- 
creased sensibi to external impressions, trembling of the limbs, and 
slight convulsive motions, which subsequently extend to the involun- 
tary muscles, producing, in poisonous doses, the most violent tetanic 
spasms; the individual perishes apparently from asphyxia, brought on 
by the spasm of the respiratory muscles. There is no narcotism, vor 
is the pulse much affected. 

There is strong reason for believing that the peculiar impression of 
the medicine is exerted entirely through the medium of the spinal 
nurrow, and uot through the medium of the brain. 
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Uses.—The cases which would seem most obviously to be met by 
nux vomica, or strychnia, are those attended with deficient nervous 
energy, a3 indicated by a torpid or paralytic condition of the muscles. 
‘The cases of paralysis to which it is applicable are such as are not 
attended with organic erage the bale Te is said : paiee 
vantageous in paraplegia than in bemiplegia; also in ies, 
and in ingeotianeey of urine, depute ah a los of ees, the 
muscles of the bladder, The first obvious sign of its influence on the 
the system, in cases of paralysis, is a tingling sensation experienced 
in tho part affected, 

Dose of the powder, 3 to 5 gra. three or four times a day, gradually 
increased until a sensible effect is produced. A better form is the 
alcoholic extract (Extrac. Nucis Vomice, U. 8.), the dose of which is 
from half a grain to two grains. The téneture ( Tine. Nucts Vomicw, 
U. 8.) is made in the proportion of giv to the pint; dose, gtt 
Xxx. 

Dose of strychnia, th to jyth of a grain, three times a day. 

Strychnia may be applied endermically in cases of atianrosis, when 
not of an organic character,—half a grain beivg sprinkled upon a blis- 
tered surface on the temple. 


Eroor. (Ergota, U. 8.— Spurred Ryr.)—A diseased jact of 
the Secale feck or eee coma by a fungous Bisse 
the form of numerous sporidia, visible by the microscope. ‘This fln- 
gus, when lodged upon any of tho grasses, will produce the diseased 
condition of the seed called ergot or spur. Rye grown epon poor and 
wet soils is mest subject to it. Occurs in Br grains from balf at 


ineh to an inch in length, cylindrical, tapering, and curved like a coek’s 


spur; colour, externally purplish-brown ; internally, dull white; odour, 

i se, resombling that of putrid fish ; taste, aerid and unpleasant; 

virtacs to boiling water snd alcohol. It oontsing an, oil) ahd 
Ergotine. 

Effects —In the ordinary dose it occasions no pereeptible effects on 
the male system; but on the female it produces deci ‘tering eon- 
tractions, particularly in the impregnated condition; and these con- 
tractions arc of a fonic mature. It also sometimes produces nausea, 
giddiness, and stupor, indicating a narcotic inflacnee. : 

Ergotized grain, used for a length of time, bns been known to 
ager fatal effects —such as dry gangrene, typhus fever, and con- 
vulsions. 

Uses.—Chiefly to facilitate labour; but only when tho delay arises 
simply from a want of contractile power of the uterna; if given when 
the diameters of the pelvis are too swnall for the passage of the fostal 
head, it will probably produce rapture of the uterus—also to aid in 
the expalsion of the placenta, and of clots, hydatids, and polypi; also 

, in uterine hemorrhage. 
63 
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Doxe of powder, 3j,—to he repeated if nocessary. Infusion, made 
with 3j of ergot to f3iv boiling water; dose, one-third. Dose of 
the Od, 20 drops. Vinum Eryota, U. S.,—dose, £3) to fii. 
Ergot should not be kept in the powdered state. 


CLASS VII. 
ARTERIAL SEDATIVES, 


Mrprctnes which tend directly to depress the action of the cireu- 
lation; producing a slower and weaker pulse, and diminishing the 
frequency of the respirations, without any special tendency to the 
nervous system. 

They have also hen named refrigerants, from the cooling effect 
generally produced upon the surface of the body by their use, owing 
to a diminished capillary circulation. 

They are indicated in cases of high vascular action, as the different 
phlogmasie, and fevers unaccompanied with typhoid symptoms. 
Although sedative in their general impression upon the system, some 

















of them, as antimony, produce a local stimulant effect upon some of 
the organs. 

They cannot be employed as substitutes for bloodletting. since the 
latter actually takes away materials from the cirenlating fluid; but 
they are valuable adjuvants to this treatment, and are much employed 
with this view. 


inm, U. 8.) —The antimonials are the moat 
erants, and are uscd very extensively with 
nin quantities too small to produce any obvious 
in the healthy system, they nevertheless prove alterative in 
disease. Tn rather larger doses, though still too small to occasion 
nausea, they produce a decided sedative action; upon the blood they 
act ax antiplasties, Tn still larger doses, they eause nausea, thereby 
ireetly incrensing their power as sed: or refrigerants. In yet 
quantities they vomit. Although sedative to the system at 
the antimoniala set as stimulants to the Tangs, skin, and kid- 
the liver and salivary lands. ‘They act by being 
ken up by the circulation, Their effets continue for some time 
r the suspension of their use, and by cautiously inereasing the 
great foleranee of the medicine may be induced. 

The preparations of antimony most used are the following :— 


1. Tartar Emetic. (Antimenit et Potassee Tartras, U. 8.) — Pre- 
pared by saturating the excess of acid in the bitartrate of potassa 
(creun of tartar), with the sesquioxide of antimony, by boiling them 









this indication. 
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together. It should always be crystallized, to free it from im- 
miritios. 

. Prop.—A white, orystalline salt, without odour, of a manseous, 

metallic state, efflorescent, very soluble in water, insoluble in pure 

alcohol; decomposed by the pare alkalies, alkaline carbonates, and the 

vegetable ustringents. 

iffects and. Uses. —The best of the antimonials; usod as an alte~ 
rative in chronic cutaneous diseases, and in serofulous affections; but 
requires to be persevered in for some time, Dose as an alterative, 
ag to py gt. In rather larger quantities, a5 from yy to $ gr., it acts 
us a refrigerant, and may be given whenever the action is above the 
normal standand, as in fevers, inflammatious—especially of the Tangs, 
—when it acts also by increasing the secretion. It has been given in 
very large doses in acute pneumonia and other peetoral diseases, on 
the contra-sfimu/ant plan of Rasori, as a substitute for the lancet, the 

mtient taking from one to two grains, and upwards, every two hours. 

he considerable risk, however, in this method, arising from the 
excessive depression which is sometimes produced, and also from the 
effect on the stomach and bowels, Six or eight grains may be given 
daily with safety for three or four days, in pneumonia, 

The poisonous effects are an austere, metallic tasto, excessive mansea 
and vomiting, burning pain in the stomach, colic, extreme depression 
of the circulation, spasms, watery evacuations from the bowels, and 
reat prostration; resembling very much a violent.case of cholera, 
[he remedies are dewulcent drinks, astringont infusions, and stimu 
lants, both internal and external. 

Aatimonial Wine. (Vinum Antimonii, U. S.)—A/‘solation of 
tartar emetic in wine, in the proportion of gr. ij to £3}. The best 
wine must be used—as the Teneriffe, Sherry, or Madeira, or else tho 
solution will not be perfect. ‘This preparation is employed for its din- 

boretic nnd expoectorant effects; also as an emetic for ebildrea. 
oe 20 drops to Sj. 

Tartar Emetic Ointment. (Unguentum Antimonii, U. S.)—Made 
by rubbing up 3ij of powdered tartar ometic with 3j of lard, Usod 
to the skio as a counter-irritant by its pustulation, in cbronic i 
disordors of the chest or abdomen. 

2. Precipitated Sulphuret of Antimony. (Antimonit Sulphuretiom 
Precipitatum, U. 8.)— Prepared by boiling together the ter-sulphu- 
ret of antimony and a elution of potassa; strain, and add sulphuric 
acid while yet hot; then wash away the sulpbaret of potassium, and 
dry the precipitated sulphuret. It is an orange-red, insoluble ‘i 
composed, chemically, of the mixture of the oxide and sulphuret of 
antimony. 

Keres Mineral ia a similar compound, made like the proeudlits 
with the oxception that no acid is added, but the precipitate 
spontaneously, 

Golden Sulphur of Antimony ia formed by adding an nebd to the 
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liquid, after the precipitation of the Kermes mineral: it contains 
some uncombined sulphur. 
None of these preparations 
occasionally given as alterativ 
in the form of Plummer's Pill, 





mucn used at present. They are 
combined with guaiac and calomel, 
in chronic skin diseases. Dose, 1 to 


F Antimonial Powder (Pulvis Antimonialis), made in imitation 
of James’s Powder.—Prepared by burning the sulphuret of antimony 
with hartshorn shavings, in a wide-mouthed vessel. It consista of 
phosphate of lime and oxide of antimony; colour, white; no taste 
or smell; insoluble in water; uncertain in its operation. Used in 
fevers and cutaneous diseases. Dose, 3 to 8 gra. 


VEGETABLE ACIDS. 


Nearly all of them are refrigerant, and are woll adapted, when 
properly diluted, to inflammatory and febrile complaints. Too long 
used, they enfeeble digestion, and produce symptoms of marasmus. 
Those most employed in medicine are the Acetiv, Citric, and Tartaric. 


Acrtic AciD—(Acidum Aceticum, U. 8.)—in the form of vinegar, 
diluted with water, is a refreshing drink in febrile cases. It is also 
useful as a cooling application to the surface. The strong acetic acid 
is an irritant poison. Dilute acctic acid and distilled vinegar are of 
about equal strength. 


Crraic aciv—(Acidum Citricum, U. S.)—exists in the lemon, 
lime, sour orange, tamarind, and many other fruits. It is used either 
in the form of lemon-juice, or the solid crystalline state. The de- 
composition of lemou-juice may be partially prevented by exposing 
it to a freezing temperature, whereby all the watery parts are sepa- 
rated, and the juice much concentrated ; or by making it into a syrup 
with sugar. 

The crystalline acid is prepared by saturating lemon-juice with 
ebalk, and then decomposing the citrate of lime by sulphuric acid, 
and evaporating. The crystals are large, white, transparent rhombs, 
of a very sour taste, soluble in water; apt to be adulterated, if in 
powder, with tartaric acid; fraud detected by carbonate of potassa, 
which causes no precipitate with citric acid. A solution in the pro- 
portion of’ zixss citric acid to Oj water, is about the strength of lemon- 
juice; Bj of acid to Oj water is the proportion for lemonade. It is 
a valuable antiscorbutic; and has been used in large doses in acute 
rheumatism, 

Tarrartc acip—(Actdum Tartaricum, U. S.)—is found in the 
juire of the grape, tamarind, &c. It is much employed as a cheap 
substitute for citric acid. Used in soda and seidlitz powders. 





SALINE SUBSTANCES. 
Most of the neutral salts produce a refrigerant effect upon the 
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system, both ss a direct result, and indirvetly, in consequence of the 
purgative power which many of them possess. Most of them are 
deseribed under the head of Cuthurtics. The one most especially 
refrigerant, is 

Nernate ov Porassa (Potasa@ Nitras, U.S.), commonly called 
Saltpetre, or Nitre. Ttis procured from the banks of the Ganges, 
ax a natural exudation from the soil; also from artificial nitre-beds in 
Europe. When purified, the crystals are large, six-sided prisms, with 
bumerous transverse strise; no odour; taste, saline and cooling; sol- 
uble in water, not in pure alcohol; fuses by beat, when it may be run 
into moulds; a high hent decomposes it. Affects—In moderate 
doses, it reduces the circulation, and diminishes the tew of 
the body, not, however, as was supposed, by its solution in the 
stompeh. It exerts also an antiplustic influence on the blood, render- 
ing it lees inflammatory, At the same time, it is diuretic, or dim 
retic, according as the pationt is kept cool or warm, Large quantities 
are apt to produce nausea snd vomiting, and even poisonous effects; 
though very considerable doses may be taken with impunity, provided 
they be given largely dilated in some mucilajinous Suid. 

‘eed in fevers of a high grade, as an adjuvant to the lancet; also 
very useful in hemorrhages, in acute rheumatism, and in all inflame 
mations, except those of the stomach and bowels. Often CM 
with tartar emetic, and sometimes with calomel. Dose, 5 to 10 gm 
every hour or t ‘The Nitrows Powders consist ofa combination of 
nitre, tartar emetic, and calomel, — much employed in febrile com 
plaints of a biligus character. 


CLASS VIII. 
NERVOUS SEDATIVES. 


‘Tues are medicines which occasion great depression of tho ays 
tem, attonded often with nausea, sometimes with vomiting and pung- 
ing, weakness and irregularity of palse, syncope, giddiness, confused 
vision, and occasionally convulsions, delirium, and stupor, Théy. 
named by some writers sedative narcotics, from their effects on the 
brain. ‘Tho most important of this group are Foxglove and Tobaceo. 

Foxawove. (Digitalis, U. 8.)—The Digitalis purpurea tea bie 
ennial plant with long radical leaves, from the midst of which an 
crect stem arises the second year, terminated by a raceme of beatiful 
purple flowers. ‘Tho parts used in medicine are the fenves, whic 
require to be selected and dried with great oste, and preserved su an 
to exclude the light. Whea dried they should bave a fine grea 
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colour, a slight odour, with the strong bitterness of the recent plant. 
They contain a peculiar principle termed divitalin, on which their 
activity depends. 2 

Effects on System.—Thove of a sedative nareotic; causes tight. 
ness and dull pain in the forehead, vertigo, dimness of vision, con- 
fusion of intellect, great reduction of the beart’s sction—in some 
cases as much as 30 pulsations a minuto. It is also powerfully diu- 
retic. Poisonous doses produce nausea and vomiting, groat prastri- 
tion, cold sweats, hiccough, convalsions, and death. It is camula- 
tive in its action, and therefore its effects require to be carefully 
watched. 

Digitalis is chiefly used to diminish tho action of the heart in hy- 
pertrophy and dilatation of that organ, also in certain forms of ner- 
yous palpitations; in aneurism of the aorta; in inflammation, as an 
adjuvant to the lancet; in scarlatina, pertussis, epilepsy, mania, and 
some forms of hemorrhage; also as a diuretic. in substan 

 j, two or three times a day; of the infusion (Jnfusum Digitalis, 

N.8.), made by addi to Oj of wator, £338; of the tincture 
(Tine. Digitalis, U. 3), M.x to MH xxx. 


Towacco. (Tabacum, U. S.)— Leaves of the Nicotiana tabacum, 
an annual plant, native of tropical Awerica. It has an erect, hui: 
stem, long sessile leaves, viscid and hairy, As found in the shops it 
is of a yellowish-brown colour; strong, narcotic, penetrating odour; 
bitter, acrid, and nauseous taste. Alcohol and water oxtract its vire 
tucn. Ita active principle, named nizotina, is a volatile, alkaline, oily 
liquid, without colour, with a very acrid taste, and an odour resem~ 
bling that of tobacco; it is extremely poisonous. Tobaceo contains 
another principle named icotianin, a fatty substance, seeming to owe 
its properties to containing a little nicotina. An empyreumatic oil is 
yielded by the destructive distillation of tobacco; it gives the peculiar 
ddour to old tobacco-pipes; it is very poisonous. This ix the olewm 
tabacé of the Pharmacopeia. . 

Effects on System.—In very small quantities, it isa sedative to the 
system at large; in larger doses, acts on the brain, producing vertigo 
and stupor, together with nausea and vomiting, extreme depression, 
coldness of the skin, syncope, and sometimes convulsions, Small 
oxes repeated are more dangerous than a large one, in consequence 
of the latter being rejected from the stomach. In its effects, it resem- 
bles digitalis, surpassing it, however, in its depressing influence over 
the muscular system, but being inferior to it in its influence over the 
circulation, 

Uses. — Chiefly to relax the muscular system, as in strangulated 
hernia, obstinate constipation from spasm of the bowels, or retention 
of urine from spasm of urethra. Not much given by the stomach on 
ecount of the excessive nausea it produces; chiefly by enema (infu= 
rion, made in proportion of gj tobacco to Oj of water, —one-third to 
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be used at once), Dangerous and even fatal symptoms have resultod 
from the tobacco injection. It may also be used in the fort of cata~ 
plasm, in cases of spastuodic croup, lead colic, tetanus, and rheumatio 
affections. 

Wine ( Vinum Tabaci, U. 8.)—Uved as a nauseant and diuretic, 

Tobacco ointment (Cnguentum Tabaei, U. &.), is made by boiling 
fresh tobacco in lard; it is used in cutancous diseases, especially tinea 
capitis, The ointment is sometimes made from the oil. 

Inpian Tonacco. (Lobelia, U. 8.) —The Lobelia inflata is a 
native of America, where it was employed asa medicine by the abo- 
rigines. It ig an annual plant, growing a foot or more in height, with 
an erect stem; the fruit is an inflated capsule. The whole shrub is 
used in medicine, It contains a volatile, acrid, peculiar principle, 

analogous to sicotina, 

Effects — Narcotic, acrid, emetic, and antispasmodic, strongly re 
sembling those of tobacco. ‘It is chiefly used as an antispasmodic in 
asthma, either by giving it in full doses 0 as to excite vomiting, of in 
sinall quantities frequently repeated till nausea comes on. Its infuse 
i be used in the form of enema in strangulated hernia. Used 


ly chiefly in. the form of tincture (Tine. Lobeltn, U. S.))— 
,{5i- Fatal effects have followed the empirical adiinistation 
of lobelia. 


Aconrre. (Aconitum, U. 8.)— Leaves and root of the Aronitum 
nopellus, or wonkshood, a perennial herbsceous plant, growing in the 
mountainous parts of Europe. The root is tapering; leaves desply 
divided ; flowers of a dark-blue colour. All parts are 
acrid properties, and when fresh, cmit a faint narcotic Taste 
of the leaves and root, at first bitterish and serid, and followed by a 
a peculiar tingling sensation, often amounting to numbness, which 
extends to the soft palate. 

Effects. —Those of a sedative narcotic, or rather of a Lenumber, 
since it diminishes sensation, causes a feeling of numbness and tin; 
ling along the extremities, muscular debility, contraction of the pu; 
but no delirium or stupor. Poisonous doses cause excessive burning 
and numbness of the mouth, throat and stomach, with violent vomit- 
ing, prostration, great lost of sensibility, but neither eotia nor eon 
vulsion. It differs from tobacco and digitalis in not producing 
or giddiness, as a general rule, It yi its virtues to alcohol. [ts 
peculiar properties depend upon an alkaline principle termed aconitia 
or acmifina ; there is also u volatile acrid principle, besides some ex- 
tractive, Ke, 

Aconitia is a white solid substance, existing in combination with an 
acid. It possesses all the powerful properties of the plant in a highly 
concentrated degree. In fact, when pure, it is as subtle a poison as 

rassic acid; though much of the alkaloid sold in the shops is worth- 
Its very high price forms an objection to its use. The ofa 
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holic extract of aconite (Extr. Aconiti Alcoholicum, U. 8.), when 
well prepared, forms an excellent substitute for the aconitia. The 
comtnon extract of the Pbharmacopwia (Extractum Aconiti, U. 8.)— 
an inspissated juice—is not 80 good. : 

Uses—Internally in chronic rheumatism, gout, cancer, &.; but it 
is more valuable a8 an external application, particularly in neuralgia, 
when applied in tho form of tincture. 4 ; . 

Dose, of the purest aconitia, qgth of a grain (Pereira) ; but is very 
reldom used; of the tincture of the root (Tinct. Aconiti Radicis, 
U. S.)—a saturated tincture—5 drops three times a day; of the tinc- 
ture of the Teaves (Tinct. Acouiti Foliorum, U. &.), gtt xx-xxx; of 
the alcohulic extract, $th of a grain. The ointment is made by adding 
the aconitia to fresh lard; it is used in neuralgia. 





Ilemtock. (Conium, U. S.)—Leaves and seeds of the Contum 
maculatum, a biennial 
Fig. 855. umbelliferous plant, a 
native of Europe, but 
naturalized in the U. 
S. It has a spindle- 
shaped root, and a 
emooth branching stem 
marked with purple- 
coloured spots. The 
Teaves are compound, 
tripinnate and bipin- 
nate. Believed to be 
tho same plant as the 
xorttor of the Greeks, 
and the cicuta of the 
Romans. 

The leaves should 
be collected — from 
plants growing in sun- 
ny situations, and pre- 
served in close vessels, 
When well preserved 
they retain their green 
colour and narcotia 
odour. uste bitter 
and nauseous. Im- 
purts its virtues to alcohol and cther. The seeds are small, and have 

ight ulour and taste, but retain all the active properties of the 
The active principle is an alkali named conia, of a highly 
ure, sparingly soluble in water, forming salts with the acids. 
ts on Syste by Christison, who has experimented upon 
it, tu act as a direct sedative to the cerebro-spinul system, vecasioning 
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paralysis of the voluntary muscles, and subsequently of the muscles of 
respiration, together with vertigo and general debility. Its influence 
appears to be exerted more over the nerves of motion than over thoss 
of sensibility, producing a paralyzing effect upou the muscles supplied 
by the former. 

Uses. —Employed by the ancieuts as s discutient or resolvent, in ene 
largements and indurations of the t pas and viscera; also in scrofula, 
bronchocele, leprosy, syphilis, and ulcers of a cancerous character, 
Its chief reputation bas been in cancer, for which it was introduced 
into practice by Sturk of Vienna; but it is highly probable that its 
alleged virtues in this disease are chiefly due to its narcotic . 

Hemlock is used in powder—dase, $ or 4 grains two or das tines 
a day; tincture—dose, {388 to £3); extract—an inspissated juice of 
the leaves,—3 gra. two or three times a day. 


Hypnocyanio Actp. (Acidum Hydrocyanirum, U. S.)—This acid 
is a compound of hydrogen and eyauogen, aud is of vegetable origin, 
being developed in the bitter almond, cherry laurel, and in most of the 
species of the prewus and rip soece Usually obtained, however, by 
decomposing tho bicyanide of mercury, by hydrochlorie, or pelts 
phurie acid. ‘The concentrated, or purest’ acid, ix a limpid fluid of a 
sp. gr. of 0697; having » strong peculiar odour, which, however, dif- 
fers from that of the oil of bitter almonds; extremely volatile ; boils at 
79°; has a great tendency to undergo decomposition, and is extremely 

isonous. It is never employed in the undiluted form. 

The medicinal or dilute hydrocyanic acid is procured by the rone- 
tion of dilute sulphuric ucid on forrocyanide of potassium, or by that 
of hydrochloric acid on eyunide of silver iu water. Tts properties 
are similar to those of the concentrated acid, only in x less degree if 
‘contains 2 parts of real acid in 100 of water, It is very liable to de- 
composition, especially when exposed to the light; henee it should be 
kept in a dark place, 

Exfects on System.—In very small doses, repeated, it couses a bit 
torish taste, nausea, vertigo, faintness, bat no very certain alteration of 
the circulation. ‘The more violent effects are great and sudden 
tration, giddiness, and faintness, tetanic convulsions, and ‘naenaibalt ‘ 
difficult and spasmodic respiration, and death. Tho poculiar odour of 
the acid is usually very distinct. The post mortem appearanocs aro 
not very definite, The best antidotes are chlorine, ammonia, the cold 
affusion, and artificial respiration ; ® mixture of a proto and per-salt of 
iron with carbonate of potash is also recommended, converting the acid 
into Sinan bie! Afi wae 

Uses. —Internally, as a remedy in certain nervous parti- 
cularly gastrodynia ; also in booping-cough, asthma, opi b 
trophy and pelpltetion of the Beart, and np opeTs palit "Be 
ternally, it is employed as a wash in certain forms of skin disease,— 
the proportions being 3ij of the dilute acid to Oss distilled water, Dose 

Oo 








T58 MATERIA MEDICA. 
of the officinal acid, 1 to 8 drops, repeated till some obvious effect is 


luced. 

‘As a substitute for hydrocyanic acid, the cyanide of potassium may 
be used, since it is not, like the former, apt to undergo decompnsition 
when kept. It may be given in the dose of + gr., gradually increased. 
‘When swallowed it becomes converted into hydrocyanic acid, by the 
acid of the stomach. Another good substitute is the oil of bitter 
almonds—in the dose of t of a drop, to be repeated. 


CLASS Ix. 
ALTERATIVES. 


ALTERATIVES are medicines which, by slowly and gradually modi- 
fying the nutrition of an organ or tissue, subvert diseased action, and 
bring about a healthy condition. 

‘No especial evidence of their action upon the system is afforded, 
except the gradual disappearance of disease, and the restoration to 
health, 

It is highly probable that most, if not all the true alteratives act by 
entering into combination with the nitrogenous principles, either of 
the blood, or of the tissues, forming compounds incompatible with the 
continuance of the morbid nutrition of the part. Now, by continuing 
their use for some time, the nutrition becomes completely modified ; 
and, on discontinuing them, the tissue gradually returns to a healthy 
nutrition ; the compounds, which had in the mean time been formed, 
being removed by absorption. 

Tt can easily be understood, then, how such remedies, if pushed tor 
far, will prove injurious by breaking down the crasis of the blood, and 
inducing o cachectic condition. 

Some of them appear to possess the power of especially attacking 
morbid deposits of a proteine nature, as indurations, or thickenings, 
from a deposit of coagulable lymph, &e.; such an action is sometimes 
called Liqueyircient. 





Mexrcury. (J/ydrargyrum, U. 8.)\—In the metallic state it is not 
believed to act upon the system ; but, when swallowed in that state, it 
very soon is oxidized, and then becomes efficient. ‘Tbe vapour from 
wetallic mercury is known to be active, as is scen from its effects on 
artisans who work in that metal. The effects of mercury on the sys- 
tem may conveniently be considered under the two beads of its altera. 
tive and its salivané operation. When given in very minute doses, 
and continued for a length of time, it augments all’ the secretions, 
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eausing increased action of the mucous membranes generally ; at the 
same time, the absorbents are stimulated to greater activity, so that 
under its operation, effused fluids are seen to diminish or dit a 
and glandular enlargements are often dispersed, It also ly re 
laxes the bowels, in consequence of the augmented secretion of their 
mucous membrane. 

In larger doses, mercury acts as a sialogegwe, producing all the 
above-mentioned effects, only to a greater degree, and in addition, in- 
creased action of the salivary glands, with swelling and soreness of tho 
gums—a train of symptoms denominated saliration. The signs of the 
mercurial sore mouth are the following: slight swelling and tonder- 
ness of tho gums, particularly when the teeth are pressed together; a 
coppery taste in the mouth ; ‘a peculiar, unpleasant breath ; and am in 
ereased flow of saliva, which may become excessive. | this 
state, the fat is rapidly absorbed, the patient becoming emaciated; the 
nervons and eirculatory systems are excited, and the blood, when 
drawn, exhibits the same appearance as in inflammation. 

On some constitutions, mercury produces a sort of poisonous effect, 
causing great prostration, a stall and frequent pulse, with a pallid 
contracted countenance. Tt sometimes occasions an eruption upon the 
akin of a miliary character, and in some instances, gives rise to profuse 
aweats. ‘The remedy for these effects is pure fresh air, and 9 tonic 
course of treatment. 

Mercury produces its influence upon the system, in consequence of 
being absorbed, as is proved by the fact of its being detected in se 
veral of the secretions, as well as in the solids. 

Ues—1, As an alterative—In functional disorder of the diges 
tive organs, as indicated chiefly by tho appearance of the stools, which 
are either scanty, dry, and of a clay colour, showing a deficien: 
bile, or very copious, liquid, avd of a bilious colour, showing a 
dancy of bile;—in constipation, which very often depends on a defi. 
cient hepatic secretion, or deficient secretion of the intestinal mucous 
membrane ;—in some forms of chronic cutaneous disease.—Dose, as 
an alterative, balf a grain to a grain of calomel, or three grains of blue 
mass, every night, or every other night, to be followed next mornin, 
with a laxative, if the bowels are confined. In acute cases, ti 
smaller doses may bo given, and more froquontly repeated, 

2. As @ sialegogue.—Ia fevers, mercury is vory useful; chiefly in 
‘exciting the secretions, Tbe proper indications for its use are a dry 
tongue, torpor of the bowels, nes skin, and scanty urine; it is am i 
portant remedy in typhoid fever; but here the mildest salivation 
only required. In very high grades of fever, it i» almost impossible 
to salivate—In inflammation, it is a valuable therapeutic agent, act- 
ing a8 a true antiphlogistio or antiplastio, preventing the formation of 
coagulablo lympb, more particularly where the serous membranes are 
involved ; generally, bloodletting should be premised : it is eontra-indi- 
cated in inflammations of an erythematous, gangrenous, malignant, or 








760 MATE PEN MEDICA, 


serofulous character.—In diseases dependent on disordercd secretion 
of the liver, as dysentery, diarrhwa, ascites, &e.—To promote absorp- 
tion, ax in the various forms of dropsies. To produce what has been 
termed its revolutionizing effect, in certain specific diseases, especially 
syphilis, but only in its eecondary form ; also, in colica Pictonum, in 
which it may be usefully combined with opium. 

It is contra-indicated in scrofula, phthisis, all malignant diseases, and 
suppurutions, Dose, as a salivant, half a grain to a grain of calomel, 
or 8 to 5 grs. blue pill, three times a day: opium to be udded, if it 
purge. If the stomach be irritable, the mercurial ointment may be 
rubbed on the insides of the arms and thighs, or applied to blistered 
surfaces ; or fumigations with cinnabar may be resorted to. 

‘There is a great difference in the susceptibility of different persons 
to the salivant action of mercury ; it is much more difficult to salivate 
children than adults. Sometimes the medicine accumulates in the 
system, and breuks out with great violence. 

In producing salivation, the mildest impression is all that is re- 
quired; excessive salivation is always to be avoided. The treatment 
for it is to reduce the local inflammation by leeches and blisters, if 
necessary ; astringent and detergent washes of alum, sugar of lead, 
&e., and opium internally. 





Preparations or Mincury.— It is not, at present, given in the 
liquid form. When given in the metallic state, it is extinguished, by 
being first rubbed up with different substances, which serve to divide 
it very minutely, and perhaps, partially to oxidize it. 

Mercurial or Blue Pill. (Pilule Hydrargyri, U. 8.)— Made by 
rubbing up metallic mercury with conserve of roses and liquorice- 
root; — requires a long trituration. Colour, bluish; becomes darker 
by exposure; weight of the oflicinal pill, three grains. Dose, a a 
sialogogue, one pill, three times a day ; us an alterative, one pill, every 
other night ;—sometimes given in emulsion. 

Mercury with chalk, (Hydrargyrum cum Creta, U. 8.)—Prepared 
by triturating mercury with prepared chalk; colour, bluisb-gray; a 
mild mercurial, particularly useful in the bowel-affections of children. 
Dose, from 1 to 10 grs., three or four times a day. 

Mercurial Qintment. (Unguentum IHydraryyri,U. 8.)—Sometimes 
called blue ointment ; prepared by rubbing up together mereury, lard, 
and suct, until the mereury is extinguished ; colour, bluish; becomes 
darker by age; used to produce the mercurial impression, by rubbing 
into the skin; also to blistered surfaces. ¥ 

Mercurial Plaster, (Emplastrum Hydrargyri, U. 8.) — Made by 
rubbing up mercury with inelted rosin and oil, and then mixing with 
melted lead-plaster} used to discuss glandular swellings, &c. 

Mild Chloride of Mercury. Hydrargyri Chioridum Mite, U. 8.) 
—Chemically, a protochloréde ; common name, Culomel. Made b 
tubliming a mixture cf the protosulphate of mereury and chloride of 
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sodium ; double decomposition ensues, resulting in the formation of 
protuchloride of mercury and sulphate of soda; erystalline at first ; 
requires to be powdered and washed in water; ovlour, ivory-white; no 

taste or smell ; insoluble in water or alcohol; incompatibles, alkalies, 
alkaline earths, and sulphurets. Dose, a8 sialogogue, gt. ss to gr. jy, 

three times a day; as an alterative, gr. j, every night, or oer other 
night. Jfoward's calomel is a very fine variety, made by 

the vapour to come in contact with watery vapour. 2 re Vie 

Corrosive Chloride of Mercury. (Hydrargyri Chloridum Corro- 

m, U. 8.) —Common name, Corrosice Sublimate; chemically, a 
Lioklonides made, by subliming'a mixtaro of the bisulphate of mer- 
euty and chloride of sodium. At first, it is in white, semi-transparent 4. 
masses; soluble in water and alcohol; taste, metallic and malin 
very poisonous ; best antidote is albamen; not much used 
not #0 liable to salivate as calomel ; exteraally applied, it ts 
a weak solution, or ointment, ix employed i in venereal “s throaty “si 
cutaneous diseases. ned pera, tr te 

Black Oxi of Meecury. (Hydrargytl Oxidum Mayra, U8). 

j; made by adding calomel to lime-water,~ 
f potash; colour, black; wae chiefly as a wash for 
¢ form of Black seash. Dose, 

Oxide of Mercury. (Hydro- gyri Gate ium Rubrom, U. 8) 
Chemically, a Linocide; common name, red precipitate; made bj 
heating the nitrate; occurs in small, shiping, red crystals; mover 
internally; but externally, as a stimulant for old and indolent aleers; 
also, for peorophthalmia, in the form of ointment. 

Iadide of Mercury. (Hydrargyri Jodidum, U. 8.}—Chemically, = 
vperatiodide; made by rubbing up mereury and iodine with 
alcohol; colour, Hi eget icigcl j sed in gcoondary syphi dose, 
one ly increased Sa 

Povet Bi ithe of of Mercury. (Hydrargyri Iodidure Rubrum, U. $.)— 
Prepared by action of corrsive ¢ublimate on iodide of potassium 5 
ibe lene hitless red; ie as an Sinton in skin diseases. had ¥ 
ulbliet wiphuret of Mercm; rargyrt: Sulphuretwrm = 
f U. $.)—Common vow ‘ian ars Towed native; made hy eeae 
together mereury and sheen colour, fine red; powder is called ver- 
mittion,—used for fumigation. 

Black Sulpkuret of yf, Mercury. (Hydrangyri Sulphuretum Niyrum, 
U.8j— rae name, Ltkiops mineral; prepared by rubbing sulphur 
und mercury together in & mortar; eolour, black: scarcely ever used 
ut present. 

Fellow Sulphate of Mercury. (Hydeargyri Sulj Flavus, 0.8.) 
Common cn. inp th meal ade by ae of boiling 
water on sulphate; the we moat lates; very 
little used; emetic, in the eee pri a 

Nitrate of Mercury. (Hydrargyré 'Niras, U, S$.) — Used only in 
the nr 0 of ointment, —called citrine ointment (Uagwent, H 
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ine, (Tinet, Jalidié Composita, C. 8.), 
wea of iodine, gj of iodide of potassium, and Oj of ‘alcohol. 
* Patursiuin. ( Potassii Indidum, U. 8.)—Made by mix 
a iodine with water, by which iodide of 
E com poaing with carbonate of potassa. It is 
cubical erystals; somewhat deliquescent; very 
in water and alehol ; taste, acrid and saline; its aqueous so- 
Mition hav the property of di ing iodine. It acts on the system 
wich as iodine, though less energetically ;— d in cachectic 
conditions, particularly in tertiary yphilis; in the various forms of 
werofula, rhewnatiam, &¢, Dose, 3 to 20 grs., three times a day. 
tne it produces xnme irritation of the bowels, and vertigo. 
Langel’s Stution of buline, (Liquor Totinié Compositus, UL 8)— 
i «in inlide of potassium and Beh io 
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Tins is on active and excellent preparation, much used by Lugol in 
the treatment of serofala. 

There are many other preparations of iodine, more or less em- 
ployed ; as the todide of lead ; fodide of a used in the form 
of an ointment, in certain eutaneons affections ;—jodiite of zine, Ke, 

Todine Ointment. (Unguentwm Iodinii, U. 8.)—Made by rubbing 
up together iodine and lard, 

Unguentum Todinit Crmpositum, U. S.—Made like the other, with 
the uddition of some iodide of potassium ; both are used in indolent 
scrofulous tumours.—Iodine and iodide of potassiam are sometimes 
employed in the form of bath. 


RsENIC. (Arsenicwm, U. S.)—Probably inert, so long as it ro- 

‘ins its metallic state; but very active, as an oxide, or salt. 

iffects.—In very minute doses, it is tonic and altorative; bat, if 
persisted in, it causes muscular debility and gonoral depression of the 
system. It acts by being absorbed into the blood, as is proved by its 
existence in the secretions. In large doses, it is a powerful corrosive 
poison. Symptoms of poisoning—pain and heat of stomach, pain of 
throat, vouiting of acrid matters, incessant thirst, prostration, and 
death. Antidoto—tho hydrated peroxide of iron, which acts chemi- 
cally, forming an insoluble arsenite of iron.—Used chiefly in inter- 
mittent discases; will often cure intermittent fever, when quining 
fails ; also, in chronic skin diseases, particularly of » scaly character; 
also in nodes ‘Dose of arsenious acid, th of = grain, times @ 
day, in pill. 

SFoucler's Solution, (Liquor Potasewe Arsenitis, U.'S.)—Made by 
boiling togother 64 gre. arsenious acid and carbonate of potassa, each, 
in f3xij water, and thon adding fxs spirits of lavendor, to impart a 
colour. Dose, 10 drops; but often this will be found too much for 
rome constitutions. 

‘The arsenical preparations should be given on a full stomach, anil 
their effects very carefully watched. One of the first symptoms of 
the system being brought under their influence, is an oedema of the 
eyelids, which will subsequently sproad over the face, 


LOCAL REMEDIES. 
CLASS X. 
EMETICS, 


Meororxes which, as an ordinary result, prodace vomiting. ‘The 
effect of an emetic is not immediate; usually from 10 to 20 minutes 











‘164 MATERIA MEDICA. 


elapse before vomiting occurs. Emesis is partly the act of the sto- 
mach, and partly of the brain and spinal marrow; if the brain be 
stupified by narcotics, the stomach becomes very insusceptible to the 
action of emetics. Some emetics act only if immediately applied to 
the stomach; others produce their effect no matter how introduced 
into the system. The act of vomiting is chiefly reflex. If the eighth 
pair of nerves be cut, no vomiting is produced by emetics. The sus- 
ceptibility to their influence is increased by irritation or inflammation 
of the stomach, and by fever; it is lessened by nervous disorders, and 
by narcotic poisons. 

Emetics are useful to remove improper matters from the stomach, 
as poisons or ingesta; to deplete from the system; to promote the 
secretions; to produce muscular relaxation; to give a shock to the 
system, and thus break up morbid associations; to cause pressure on 
the surrounding viscera ; to reduce arterial action; and to cause re- 
vulsion to the stomach. They should be avoided, if possible, in con- 

stion of the brain, hernia, the advanced stages of pregnancy, and 
in inflammation of the stomach and surrounding parts. 


IprcacuantA, U. S.—Root of the Cphaélis ipecacuanha, a 
perennial plant, growing in Brazil; about 5 or G inches high. The 
roots, as met with in the shops, are several inches long, contorted, of 


Fig. 356. 





® grayish-brown colour, about the thickness of a small quill, appa- 
rently composed of a series of transverse rings, from which cause it 
is often called annulated. ‘The cortical portion, which includes the 
rings, is hard, horny, und brittle, resiuous in its fracture; the lig. 


EMETIOS. 765 


neous portion is small aod inert. Thore are three varictics, brown, 
red, and gray. Colour of powder, light fawn; odour, slight ia mass. 
The powder excites sneezing, and, in some, asthmatic symptoms, 
Water and alcohol extract its virtues; but injured by long boiling; 
also by exposure to the light. Active principle, an alkali called 
emetia. 

Tees. —In very snail doses it is tonic and alterative; rather larger 
doses prove diaphoretic and expectorant; still larger quantities cause 
vomiting. Its emetic operation is mild, prompt, and certain; hence 
it is very useful as an cyacuant from the stomach. Tt has been used 
with advantage in hemorrbage.—Dose, as an alterative, ¢ to $ gr.5 me 
a diaphoretic, } to gra. ij; as am emetic, 15 to 30 grs.; best given in 
warm water. 

The Vinuwm Jpecacnanha, U. 8., contains 3j to Oj; — dose, as an 
emetic, f4j,—for an adult. Used chiefly ss a diaphoretic and expec- 
torant, 

The Syrupus Ipecacuanka, U. &., is of about the same strength. 


Thore are several indigenous etetios, the most important of which 
are the following : 


GintexiA, U. S.— Root of the G. trifoliata and G. stipulacea, 
Ts is sometimes ealled Frdian physic. It has a long, brane That, 
of a reddish-brown colour, Dose of powder, 20 to 30 gra. A good 
substitute for ipecacuanha. 


Evrnonsta Iprcacuanta, U. 8. (American Ipecacwanha), and 
E. Conottara, U.S. (Large Flowering Spurye), are very irritant 
and powerful ometics, cspecially in tho fresh stato. They are not 
much employed on account of the uncertainty of their operation, and 
their liability to purge. Dose, gr. x~xxz. 

Lonenia, U. 8. (Indian Tobacco.)— Herbaceous part of the Di. 
rflata, an annual plant. Along with its emotic propertics it is aleo 
narcotic, producing very much the effects of tobacea. Used chix 
in spasmodic asthma, Dose, 5 to 20 gra. The tincture is 3 
—lose, £ Sj; repeated if requisite. 

Sanaurmarta, U. 8.— Root of the 5. Canadensis, or blood-roat 5 
distinguished by its red colour, and truncated appearance. Euetio, 
and slightly narcotic; also used in catarrhs. Dose, 10 to 20 gra.; — 
of tincture, fSij to f3ss. 

Squill and Tobaceo are emetic in large doses, but are seldom em- 
ployed for this purpose; the great prostration produced by the latter 
18 an objection. 

Mustard, in powder, is a stimulant emetic; it may be used in some 
eases of narcotic poisoning. v gy Die 
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MINERAL EMETICS. 


Tartar Emeric differs in its action, asan emotic, from ipecacuanha, 
in causing much more retching, nausea, and goneral disturbance of 
the system; hence employed to act upon tho surrounding viscera, a8 
in congested liver or spleen; to break up the paroxysms of intermit- 
tents; to produce relaxation in croup, and in dislocations; in nervous 
diseases, as in neuralgia and amaurosis. Ipecacuanha is preferable in 
poisoning from narcotics. Often combined with ipecacuanha. Dose, 
2 or 3 gre.j best given in divided quantities, dissolved in water. 
Dose of Vinum Antimonii as an emetic, £3}, repeated, for &n adult. 

Sunpnate oF Zrxc.—A very prompt and powerful emetic, causing 
but little nausea. Chiefly used in cases of narcotic poisons,—best to 
combine it with ipecacuanba. Dose (medium), gr. x; in narcotic 
poisoning, gr. xx—xxx. 


Sunpuare oF Corper.—A still moro powerful emetic than the Inst; 
—used also in narcotic poisoning ;—sometimes in membranous croup. 
Medium dose, 2 or 8 grs.; in cases of poisoning by narcotics, 5 to 15 
Ere. j—dunger of inflammation from over-doses. 


The Turpeth Mineral, Arsenic, and Corrosive Sublimate, are ench 


emetic in large doses, but are scarcely ever used with this intention, 
Alum is occasionally employed. 





CLASS XI. 
CATHARTICS. 


Tusk are medicines which evacuate the alimentary canal. They 
act either, 1, by increasing the peristaltic movement, or 2, by aug- 
menting the mucous secretions, or 3, Ly stimulating the liver to throw 
out hile. Such cathartics as merely evacuate the intestinal contents, 
are termed Laxatives; those which produce increased secretion into 
the bowels, Puryatives; and such as cause large watery discharges, 
Hydragoques. Cathartics also differ as to the part of the canal which 
they affect; thus aloes chiefly acts upon the rectum ; gamboge and ca- 
lomel upon the upper bowels; the neutral salts upon the whole tract. 
Some occasion a great aniount of depletion, while others, ag rhubarb, 
produce a tenie impres The term drastic is applied to such as 
act with great violence, 

Uses—To evacuate the bowels from noxions matters; to relieve 
constipation and its attendant evils; to deplete from the system ; to 
bromote absorption, in dropsies ; to cause revulsion to the bowels, par- 
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ticularly in cerebral disorders. Thoy are contra-indicated in inflam- 
mation of the mucous membrane of the bowels; and should be caa- 
tiously employed in typhoid fever. Their activity is ineressed by the 
addition of small quantities of emetics and bitters. Their griping 
effect is best obviated by combination with aromatics or opium, 

act most powerfully when taken in an empty stomach. Hypercathar- 
‘sis is best checked by am anodyne enema, 

There are several articles of diet which are laxative, and may be 
usefully employed in medicine, such as the ripe fruits in their fresh 
state, or the same dried and stewed,—porticularly peaches, prunes, and 
tamarinds. Sugar is also laxative, particularly in the form of Weat 
India molasses. Rye or oatmeal muah ane molasses form an excellent 
article of diet in habitual costiveness, and in hemorrhoids. Sugaris 
apt to disagree with the stomach of dyspeptics, om account of its lia- 
bility to generste an acid. Brow is an excellent article of diet in 
dyspepsia and ovnstipation ; believed to produce its laxative impression 
by mechanical irritation; best used in the form of bran-bread, made 
from the unbolted flour. 


Poratn Cassta. (Ca sia Fistula, U. S)—Fruit of the C. fistula, 
& tree growing in the Kast and West Indies; consists of pods about a 
foot in length, coutaiiing uumerous seeds surrounded with a black, 
swootith pulp. The pulp is procured by bruising the pods, aud boil- 
ing in water. It is a mild laxative, and forms one of the ingredients 
in the Confection of Senna, Dose 3j to Qj. 


Maxxa, U. S.—Conerete juice of the Orns Europea, a troe 
growing in Southern Italy and Sicily. Procured both by spom- 
taneous exudation and incisions. Three varieties found in com- | 
merce. 1. Flake Manna, the result of spontaneous exudation ; comes 
in picees two or three inches loug, about an inch wide, bearing the 
marks of the bark, &c., on which it has conereted ; colour, yellowish- 
white; odour, faint; taste, sweetish. 2, Common Manna, or 
in sorts, procared, when the season is moro advanced, by inoisi 
consists of particles of the flake, mixed with a fluid portion and impte 
rities; colour, darker; inferior. 3. Fut Manna, obtained still later in 
the soason; consists chiefly of the fluid portion, with numerous impure 
rities; colour, much darker Manna consists of « resinous mutter, 
united to a peculiar saccharine principle, called mannite. 

Usees—A mild laxative, adapted to cases of constipation, hemur 
rhoids, and pregnancy; also to children. Dose 3ss to 3ij. 


Castor Oin. (Oleum Ricini, U. S)—Product of the Ricinis com. 
munis, or Palma Christi (Fig. 357), growing in various of the 
world. As found in the United States, it is an annual, fruit is 
a thrre-celled capsule, exch cell cootaining an obloug, lepwne 
ish wed. ‘The seeds are powerfully purgative, in consequence of an 
tcrid principle which they coutain, aud which is dissipated by = high 
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heat. ‘The oil is procured either by expression or decoction. 
pression. ‘The seeds are gently heated, and then subjected to 


Fig, 867, 


ful pressure; a thick, whitish oil exades, which is boiled for some time 
in a large quantity of water; this dissolves out the mucilage, and eo 
agulates the albumen ; the clean oil is now removed, apd: boiled: wit 
a minute quantity of water, to drive off the acrid principle. 2. Deedes 
tion. ‘The seeds are bruised and boiled in water; the oil rises and is 
skimmed off the surface, and is again boiled to remove the acrid pein- 
ciple; apt to have a darker colour than the other. ‘The serid princi 
is thought to consist of two peculiar fats, termed ricinolein and Ficino- 
mangarin. 

Usrs.—A wild and certain cathartic, intermediate in its action be- 
tween laxatives aud pungatives. ‘The more it is free from colour, smell, 
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and taste, the better; soluble in cold aleohol; particularly applicable 
to cases of children and pregnant women; also in irritated and in- 
flammed bowels, colic, dysentery, and diarrhwa. Ordinary dose £3), 
though less will frequently operate. Infants require a larger 
tionate dose than adults, in consequence of their digesting it, 
be given in boiling milk, hot is &o.; but best in froth 
porter or ale; also as an emulsion. 

Linseed oil, almond oil and melted butter may be sabstituted for 
sastor oil. 


Fig, 258, 














& | 
Ruvsans. (Ricum, U. 8.)—Root of different species of Rheum, 
ian be ota (Fig. 358), 2, wnedulatum (Fig: 389) z 
(Fig. $60), &c., growing in Tartary and other parts of Asia 
trated in ‘Ruropo. The precise varicty which yields Asistio 
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is, however, unknown. It is a perennial plant, with large branching 
roots and numerous large petiolate leaves. 

‘The roots, when dug up, are carefully dried, sorted, and sent to 
market. Three varieties are recognised: 1. Russian or Turkey 
Rhubarb. This kind is prepared with extreme care, at a frontier 
town between Tartary and Russia, each piece being bored down to its 
centre to ascertain ita soundness: imported from St. Petersburg. 
Tho pieces are irregularly cylindrical in shapo, with angular edges, 
of a lively yellow colour externally, variegated within ; yields before 
the knife, fecls gritty to the teeth, stains the saliva, and has a bitter 
and astringent tasto; it is the most valuable. 2. Chinese Rhubarb. 
Probably of similar origin with the other; shipped from Canton ; the 
pieces are smooth and powdery on the outside, appearing as if raxped. 
Colour, not eo lively ; odour aud taste, similar to the other; the per- 
foration extends quite through, and sometimes presents the remains of 
the string upon which it was dried; inferior in value, but much 
cheaper. 3. European Rhubarb. — Comes in long thin pieces, or 
roundish pieces less compact ; docs not tinge the saliva, nor feel gritty 
to the tecth; inferior to the others as a purgative. 

Active principles, crysophanic acid,—a yellow, crystalline, volatile 
substance; and alxo three resins, tannin, oxalate of lime, an odorous 
principle, colouring matter, &e. Wuter and alcohol extract its vir- 
tues; it should not be long boiled. 

Uses.—A good tonic cathartic, operating chiefly on the peristaltic 
motion; in small doses astringent; dues not deplete, and hence the 
best purgative in typhoid cases. Much used in constipation, com- 
bined with aloes and soap. It sometimes gripes, in which cnse it 
may be combined with aromatics. Dose, as a laxative, 5 to 10 grains; 
as a purgative, 20 to 30 grains; given in powder or pill. ‘The follow- 
ing are the officinal preparations; Jnfusum Rhei, made in proportion 
of Sij to Oj water; Tinctura Rhei, useful in typhoid complaints; 
Tinct. Rhei et Aloes, formerly called Elixir Sacrum 5 Tinct. Rhei et 
Sennz, or Warner's Gout Cordial ; Syrupus Rhei; Syrupus Rhee 
Aromaticus, or Spiced Syrup of Rhubarb ; Syrupus Rhei et Senna; 
Vinum Rhei ; Extractum Rhei; Extractum Rhet Fluidum ; Pilules 
Rhei; Pit. Rhei Composit.—Rousting impairs the purgative pro- 
perty of rhubarb, but does not affect its astringency. 





Atozs. (Alve, U. S.)}—Inspissated juice of the leaves of different 
species of Alvr, us A, spicata, A. Socotrina, and A. vulyaris,—suc- 
culent plants with long, narrow, toothed leaves, growing in tropical 
countries. The juice is procured either by draiuing from the leaves, 
by expression, or by boiling. Several varieties recognised in com- 
merce: 1. Cupe Aloes, Oltained from the A. apicuta, growing at 
the Cape of Good Hope; occurs in masses of a shining, dark olive. 
green colour, of a vitreous fracture, translucent at the edges; powder, 
af a greenish-yellow colour; odour, disagreeable; taste, intensely and 
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permanently bitter. 2. Socetrine aloes,—from the A Soedrinay 
pieces of a yellowish-brown colour, lest shining than the former ; frac 
ture conchoidal ; odour, aromatic; taste, very bitter; mech the most 
valuable variety. 3, Borbacdoes aloes,—prepared in the West Indies; 
the product chiefly of the A. rw/garis; colour dark-brown, not shi- 
ning; odour, disagreeable; much used for horses. 4, Hepat 
—known in India ux Bomba aloes 3 een an inferior variety 
Socotrine and other sorts; it bas a ae liver colour. 

Alves consists of a peculiar soluble matter, termed aloesin, and an 
insoluble substance called epotheme. It yields its virtues to water 
and aleohel. 

i zt warm purgative, slow io its operation, acting om the lower 

| sometimes produce piles, if too long continued; it also 
has a fee to the pelvic viscera gonerally; chiefly gives ‘oon- 
stipation, combined with soap, rhubarb, or aay oth. Dose, a8 3 
Joxative, 2 to 6 gre; os a purgative, 10 to 15 gre The officinal pre- 
parations are the following: Pilule aloes et assafetide, varie usefal 
in the constipation of old people; Pilwa: alots et myrrhe, or Rufus! 
Pills; Pit. Rhei composite; Pulvis aloés et canellee of hiera picray 
Tinctura ok 5 rhs Aloes et myrrh, ot elixir proprietatis; Vinum 
aloes, PilAlee? © Ly bok 


Senna, U. Leaflets of different species of Ciresia, as the (. 
aentifolia (Fig, 361), C. obovata, C. elongata, 0. Atthiopica, amall 


shrubs growing. in tropical Asia and Africa. Several ee 
varieties : Jndia senna, the product of the C. 

in Arabia na Africa, and thence taken to India; leaflets pesos: and 
narrow, intermingled with pieces of pods. 2. Zinwivelly seunaz 
probably from the same source as the preceding, but Jess broken 
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and more distinct; very free from impurities, and 
BcAlccandia aches, prodast ct Wie A. obelaa Regd 
derived from Upper Egypt. 4. Tripoli senna, from the 0. 
ara now ie in cates By. se * 
true senna leaves may be rocogni: yy their oblique lower 

edges, and the inequality of their insertion into the footatalk; odour, 
faint, but peculiar; taste, sweetish and nauscous; active principle, 
eathortin. , 

Senna is an active hydragogue cathartic; generally administered in 
combination with ure or the neutral ie hace Cnfusum 
Senna, U. 8.) made in the proportion of 3j to Oj. Its eriping ten- 
dency obviated by combining with aromatics, or the neutral salts —The 
following preparations are officinal: Tinctura Seana et Jai or 
Elixir salutis; Confoctio Senna, or Lenitive electuary 3 
Senna ; and Fiwid extract of senna, vo. Gf 

The leaflets of the American Senna (Cassia Marilandica, U. 8.), 
an indigenous plant, possess similar properties to those of the true 
senna, and may be advantageously used as a purgative, in & rather 
larger dose. 


Scamaony. (Scammonium, }—Dried juice from the root of 
the Convolvudus scammonia, a climbing plant, growing in Syria and 
Asia Minor. It is obtained by slicing off the root, and allowing the 
juice to concrete. Formerly, the commercial varieties were distingnish- 
ed us Aleppo, Smyrna, and Montpellier seammony ; at present, they 

milly known under the two heads of genuine and factitions. 
i d virgin or tear scammony; it con- 
I a doll ash colour, and free 

is 


crk usb aray ooloer] Hace 


of a 
containing numerous adulterations, Tt ig often common to designate 
the genuine drug, from whatever souree procured, as Aleppo scam- 
mony ; while the t myrna scammony, is applied to the others, 
The spurious or fuctitious scammony, is chiefly manufactured in the 
south of ce, Odour peculiar, resembling old cheese; taste 
acrid and bitter; chemically, a gum-resin, the resin being the active 

tion. 

Affects —A drastic eathartio; over-doses cause irritation and in- 
flummation of the bowels; seldom given alone. Dose, five to ten 
gr8. ;—an ingredient in the Compound extract of colocynth, 


Tatar. (Jalapa, U. 8.)—Tuber of the Jpomaa Purga . B62 
a climbing Mexican plant. The tubers are imported gs ee 
sliced. They vary from the size of a walnut to that of an orange; 
externally, of  blackisb-gray colour, heavy, hard, and of » brownish 
fracture; odour peculiar and nauseous; taste nauseous; colour of 
pewder, light brown, ‘The root is apt to be adulterated. Virtues 
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imparted partly to water, and partly to alcohol. Active ingredient is 

a resin ; it contains also much starch, aed some gum and sugar. 
Eiffects. — A powerful hydra- 

gogue cathartic; much used in 

dropsies and ebronic affections 

of the joints, particularly in com- 

bination with cream of tartar, 

Dose, 15 to 80 gra; doso of 

calomel and jalap, 10 grs, of each, 

—used in’ bilious complaints; 

dose of jalap and crem. tartar, 

10 to 20 gra. of the former, and 

2 to 4 drachms of the latter. 
The Resin of Jalap is the al- 

coholic extract: dose rf to 10 grs. 


Extract of Jalap is used in dosos 
of 10 to 20 grs.; the tineture is 
also officinal. The Pulcis Jalapa 
Compositus, U, S., is a mixture 
of one part of jalap and two parts 


of cream of cart 
The May Arran (Podophyle 
lum peltatum, ), an indi- 
genous perennial plant, possesses 
very similar medical properties 
to thosa of jalap. ‘The root, 
which is the part used, is very 
long and brinching, of brownish colour externally. Tt contains 
two resins, both cathartic. It may be employed im the same, cave 
a8 julap. Dose, the same. ‘The extract is officinal, ( Pr) (0 9 
Corey, (Colocyuthis, U. 8.)—Fruit of the Citrullus colocyn- 
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this, or Bitter cucumber, a vine resembling the common cucumber, 
growing in the South of Europe, Asia, and Africa. Fruit about the 
size and shape of an orange; has a yellow rind, and a white, light, and 
porous pulp, containing numerous seeds. As found in the shope, it is 
usually divested of the rind. ‘Taste, extremely bitter; virtues to 
water and alcohol; the infusion gelatinizes on cooling in consequence 
of the pectin contained ; active principle, colocynthin. 
Effects. — A powerful bydmgogue, producing in over-doses inflam- 
mation of the bowels. Not much used alone. — Dose, 5 to 10 
The compound extract (Extractum Colocynthidis Compositum, U. 85, 
ix an excellent cathartic; it contains colocynth, aloes, seammony, soap, 
and cardamom ;—dose, 10 to 15 gra. 


Brack Hettesore. (Hellelorus, U. 8.)—Root of the Helleborus 
niger, growing in the southeast part of Europe. Sometimes called 
the Christmas rose. The root, as found in the shops, consists of a 
knotted caudex, from which proceed numerous black’ fibres, smooth 
and brittle; odour, slight; taste, bitter and nauseous; beoomes much 
feebler by being kept; virtues to alcohol and water. 

Effects.—A drastic hydragogue, also emmenagogue; much used by 
the ancients in mania; not so much employed at present. It is some- 
times named Melampodium. Dose, 10 to 20 gra.; —of the tincture 
ine. Hellebori, U. 8.) £3}; of the extract (Extractum Hellebori, 

. 8.) gr. iij-v. 

Gamnoae. (Gambogia, U. 8.)—Inspissated juice of an undescribed 
tree of Siam, and of the Hebradendron cambogtoides, a native of 
Ceylon. ‘The juice is procured by brenking off the leaves and young 
shoots; at first it is of a yellow colour, but becomes a dark orange by 
hardening. Usually found in cylindrical pieces, many of which are 
hollow. Fracture glossy ; colour of powder, bright yellow ; no odour, 
and but slight taste; forms with alcohol a golden-coloured tincture, 
and with water a yellow turbid emulsion. 

Effevts:—A powerful drastic cathartic; over-doses dangerous. Dose, 
8 to 6 gre., usually given in dropsy, combined with cream of tartar ; 
also in tape-worm. 

Compound Cathartic Pill. (Pilula Cathartice Composite, U. 8.) 
—An admirable compound cathartic, containing calomel, scammony, 
gamboge, colocynth, alocs, and jalap; dose, for an adult, three pills. 


Croton O1n. (Oleum Tiglii, U. 8.)— Derived from the seeds of 
the Croton tiglii, a small tree growing in the East Indies. The oil 
is procured by first roasting the aceds and then subjecting them to 
pressure. As first obtained it is nearly colourless; but as found in 
the shops, it has a yellowish-red hue; odour, faint and peculiar; taste, 
acrid and burning; partially soluble in alevhol, which separates it 
into its constituent portions; of these, the acrid principle, called cro- 
tonic acid, is soluble, while the true oil, which is a mild fixed oil, is 
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not soluble. Most liable to be adulterated with castor oil; fraud 
detected by the solubility of the latter in alcohol. 
Effects. — One of the most powerful drastic eathartios; over-doses 
dangerous; applicable in obstinate constipation, and in coma; 
advantage from the smallness of the dose. Dose, 1 to 3 drops, best 
given in form of pill made up with crumb of bread, each coutaini 
half a drop. ‘Applied externally, it produces a pustular eraption, 
may be used as a revulsive, in diseases of the chest, &e.; it sbould be 
mixed with olive oil. Its external irritant effect varies much in dif 


3.—Product of the Momordica elaterium, or 


ber 
Fog. 04. 


lime, oval, of a green- 

ish ‘colour, | 

vered with Hann trae 

prickles. When ripe 

it bursts, projecting its 

contents. — Elaterium 

is procured by slicing 

the fruit, and the 

juice allowed slowly 

to drain away wy 

2 malin, aleve, when 

it gradually deposits 

the medicine. This 

is in small fiattish 

picees, of a grayish-green colour, light and friable; has no odour, bub 
a bitter and nauseous taste; active ingredient, elateria, 

Effects. —Probably the most active of all cathartica, Used Rs 
in obstinate dropsy, Dose of the parest en 3), bares 
the commercial, } gr.; dose of elaterin, 7 at Always ipo 
to commence with very small doses, from Be uncertainty of the pre 
paration, 
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Suxrnor, U. 8.—Used in medicine in the form of flowers of eul- 

hur, of cotamon sublimed sulphur washed in water (Sulphur Lotum, 
{ S.). Odour and taste slight; insoluble in water, eal en so in 
aloobol ; soluble in oils. 

Effects —A. mild laxative, bat slow in its operation, sometimes 
griping; it has a decided tendency to the skin, and is thought to act 
on the brosobial mucous membrane. tis used in constipation 








0% Martizia Mibiea. 













It is si.win its ope- 
apt to predace nausea and 
whieh are no doubt owing to the 
4 to act br being absorbed directly into 

way inc the liver. Ordinary dose, 
to lh gran, but best too it with other purgatives, as rbu- 
farb or jalnp. | There is a ference in the suserptibility of dif. 
ferent perons to ite action. [tis one of the ingredients in the Com. 
pruad Cathartic I 


grip 
tale poured ont. 
the vena porta, and #4 firedir, 








Maosteta. 
sata. Vruwured by 
liyht white powder; 


Ad caleined maynesia, and magnesia 
posing the carbonate to a red heat. A very 
ity, however, depends upon its 
being increased by that process. In 
ia of Henry, Husband, &e., is made; almost inso- 










J useful cathartic, particularly when there is 

Its cathartic operation is somewhat uncer- 

wn the presence of an acid : it sometimes aceumu- 

Tntes in the bowels. It is also used in sick headaches, and in nephritio 

complaints; also, in bowel-complaints, combined with rhubarb. Dose 
ji bewt given rubbed up in syrup. 


Cannoxate or Maanesta. (Magnesize Carbonas, U. 8.)\—Pre- 
al hy decomposing any xoluble salt of magnesia by an alkuline ear- 
te.” Oceurt in white enkes, extremely light and porous; insoluble 

water; somewhat soluble in carbonic acid water. 

sts. A gentle lxative, but dependent for its operation on the 

uid in the stomach and howels ; apt to occasion flatulence from 

pe of the carbonie ueid, Dose, 3} to 33. 
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origin, ‘They closely resemble each other 

em, producing watery evacuations, from 
tury vessels of the mucous membrane. 
ft. amd more or less antiplastic, and are 


peration upon the 
the seer 
wlrigers 
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hence liarly adapted to febrile and inflamm: complaints, bat 
are sakeseaed ts typhoid disorders, =e 
Sonvurion ov Crreaty or MaGyesta. (Liquor Magnesite Cvtratis, 
U. 8.)—Made by adding carbonate of magnesia to a solution of citric 
acid and syrups to be put into a strong bottle and corked before etfer- 
vescence has ceased. It is a very agreeable cathartic. Dose, fyij-vitj- 


Ersom Saur. (Magnesia U. &}—Procured from the te 
“tern of sea-water after the lization of the chloride of sodi 
better method is by the action of sulphuric acid on magnesite ee 
from springs. As usually found, the crystals are small and needle- 
shaped; contain 50 per cent. of water of crystallization ; «ffloresco 
slowly; very soluble in water; taste bitter and saline; sometimes con- 
tain sulphate of soda as an impurity. One of the best saline eathar- 
tics, ae very extensively employed. Dose for an adult 3) ; best given 
a carbonic acid water. 


* Guavner’s Sarr. (Sodee Suij U. 8.)-—Procured as the re- 
siduum after making muriatic j also from the bittern of sea-water. 
Occurs in four-sided crystals; efflorescent ; contain more than 50 por 
cont. water of crystallization; more soluble at 90° than 212°; taste, 
very pauseous and bitter; not eo much used as Epsom salt; 
about the same. 


Surriate or Porasu. (Potassae Suiphar, U. 8.)—Formerly called 
vitriolated tartar; the residuam after the manufacture of nitric seid, 
from sulphuric acid on nitre; contains no water of er; cya 
cours in small, white, and very hard prismatic crystals 
soluble; not much used ax a cathartic, but chiefly in the nec 
of Dover's powder. Dose, 3ss. 


Tanrnare ov Porassa. (Potesse Tartras, U. 8.) — Formerly 
called soluble tartar. Prepared ye adding cream of tartar to a hot 
solution of carbonate of ‘The crystals contain po water of 
crystallization; they are jeliquescent, have a cooling bitterish taste, 
and are very soluble in water ;—not much used at present. Dose, 
Bss to 3j. 

Cream or Tartar. (Fotasse Bitartras, U. 8.) — Exists in the 
juice of grapes, from which it is deposited during the vinous formen- 
tution, because it is insolable in ol. Tt incrusts the sides of the 
wine caske, and is detached in the form of thick cakes reddish- 
gray colour, and sold under the name of argol. This, when properly 
purified, assumes the form of white transparent grains of pure cream 
of tartar, Tt is meray hep powers Taste, acid; soluble in 
te pares of oils ater, and im fifteen of boiling water. 


ydragogae cathartic; also diuretic and refrigerant. 
vert waefal in Fie ‘much employed, in combination with jalap 
da Cerone affections of the joints; aud with sulphur in hemorrh 
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Best given in sweetened water, or as an electuary with molasses; — 
dose, 3s8 to 3}. 


RocuEtre Sant. (Sude et Potasse Tartras, U. 8.) — Made by 
adding carbonate of soda to cream of tartar. Occurs in large, white, 
transparent, prismatic crystals of unequal sides; efflorescent; very 
soluble in water; taste less unpleasant than most of the others. It is 
one of the best of the saline cathartics. Dose 3j to giss. 

+The Seidlitz poeders consist of a mixture of 3ij Rochelle salt, and 

Bij bicarbonate of soda in one paper, and 85 grs. tartaric acid in an- 
other paper; each paper to be dissolved in a separate tumbler, and 
the two mixed, when efferrescence occurs from the escape of carbonic 
acid, and the patient swallows a mixture of Rochelle salt and tartrate 
of soda. 


Pnospuate oF Sopa. (Suda Phosphas, U. 8.) — Prepared by the 
action of sulphuric acid on bone earth, which consists of carbonate 
and phosphate of lime; sulphate of lime is thrown down, and super: 

hosphate of lime remains in solution; this is now to be decomposed 
hy carbonate of soda. Occurs in large, rhombic, transparent crystals ; 
very efilorescent; contain more than 30 per cent. of water of erys- 
tallization; taste resembles that of common salt; soluble in water ;— 
dese, j to 3ij. Particularly applicable to cases of children, but not 
much used on account of its expense. 











ENEMATA. 


Purgative injections are very useful, particularly to act on the lower 
bowels, and when there is irritability or inflammation of the stomach. 
The common laxative enema is composed of a table-spoonful of salt, 
molasses, and lard, each, with a pint of warm water; it may be ren- 
dered more active by the addition of castor oil, or the infusion of 
senna. ‘Turpentine and assafwtida are useful in tympanites. Cold 
water alone is frequently employed in constipation. Large quantities 
of warm water are useful, by the mere disteusion produced. 








CLASS XII. 
DIURETICS. 


Diuretics are medicines which increase the secretion of urine. 
Their action is much influenced by the external temperature, being 
promoted by cold, and diminished by heat, ‘The two functions of the 
skin and kidneys are opposed oue to the other,—whatever favours one 
retion interfering with the other, and vice cersd. Their action is 
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also influenced by that of the bowels; free catharsis being always 
opposed to diuresis. 

Diuretics may act, 1, either by being absorbed and coming into 
direct contact with the kidneys; 2, by promoting absorption into the 
blood-vessels; 3, hy a stimulating impression on the mucous mem- 
brane of the urinary passages. Sometimes stimulant and tonio articles 
prove diuretic by the increased quantity of blood sent to the kidneys 
in a given time; certain mental emotions have also a powerful effver, 
as fear and anxiety. 

They are used chiefly in dropsies, and in inflammations and irrita- 
tions of the urinary organs, after proper depletion. As a class, they 
are rather uncertain in their action. 

Diuretics may be divided into several classes, as the Saline, Alka- 
line, Acrid, and Sedative. Dr. Golding Bird makes two divisions, 
—renal hydragogwes, or puch 28 merely incresse the watery portion 
of the urine, and renal deperants, or those which increuse the solid 
constituents of the urine; the latter include the saline and alkuling 
diuretics. 

SALINE DIURETICS. 


Cream or Tartan. (Fotesse Bitortrs, U. S.)—Exists in various 
vegetable juices, particularly that of the grape. mn wine 
casks during the vinous fermentation; the salt being insoluble ia 
alcobol, is geadually deposited us a crust on the sides of the cask. In 
its crude form it constitutes the argof of the shops, of a reddish 
colour. Purified by repeated solutions. When pure, it is 

white, crystalline, has am acid state, more soluble in hot cokl 
water, It is an excellent hydragogue cathartic, abd slso diuretic. 
Well adapted to dropsies of an inflammatory type, from its passessin 
refrigerant properties. Should be given large quantity of cold 
water. Dose, 3j to Sij daily. 

Acerare or Porassa. (Potasse Acctas, U. S.)—Prepared by 
action of distilled vinegar on carbonate of potassa. Very detiques- 
cent, soluble in water and alcohol; formerly named sal ffwreticns ; 
acts as a cathartic in large doses; produces diuresis in doses of Dj 
to 3j, every two or three hours, in a large quantity of water; used ss 
the former, 


Nernate or Porassa.—Alroady spoken of under the head of re- 
frigeruuts. Sometimes powerfully diuretic, expecially when the sure 
face is kept cool: usod im the same cascs as the two former. Dose, 
10 to 20 grains, repeated, so that from 3j to Sij may be taken in 
twenty-four huurs. 

ALKALINE DIURETICS. 


Carnosate or Porassa. (Pitre Carbowas, U. 8 )—Prepared 
from pearlasts by dissolving in cold water, filtering, snd evaporating, 
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at the same time stirring so as to cause it to granulate, the object of 
which is to expose as small a surface as possible to the air, 
by prevent deliquescence. It contains impuritics, as the silicate, sul- 
phate, and muriate of potassa. 

The purest carbonate, called salt of tartar, is made by heating two 
parts of cream of tartar with one of nitre. 

Oceurs in the form of small, white globules, of a nauseous, alkaline 
taste. It is a decided diuretic; used chiefly as an adjuvant, in, dropey 
accompanied with acidity of stomach; also as an antilithio in gravel. 
Dose, 10 to 20 grains, three or four times a day; may be given in 
carbonic acid water. 

The Licarbunate (Potasse Bicarbonas, U. 8.) is prepared by pass- 
ing carbonic acid through solution of the carbonate. Oceurs in 
white, flat prisms; inodorous; not so soluble as the carbonate. 

Uses.—Same as the carbonate, but preferable on accaunt of its 
more agreeable taste. Dose, 388 to 3j, repeated. 





STIMULANT DIURETICS. 


Squimn. (Scilla, U. 8.)—Bulb of the Scilla maritima, a plant 
growing upon the shores of the Mediterranean Sea. It isa peren- 
nial plant, having a large, pyriform bulb, from which spring long, 
chining green leaves, and a single long flower-stem. There are two 
varicties, the white and the red; but they are similar in properties. 
‘The bulb is sometimes imported whole, but generally in transverse or 
longitudinal slices; of a yellowish-white colour; coutorted; tough ; 
of a feeble odour, and a bitter, nauscous taste. Imparts its virtues 
to alcohol, water, and vinegar. Contains a peculiar principle called 
scillitin, 

Eyicts. —Tn moderate doses, stimulant to most of the secretions, 
particularly the kidneys and lungs. In large doses, it is emeto-cathar- 
tic. Much used in dropsies of an enfeebled character. Often advan- 
tageously combined with calomel, and sometimes with digitalis. 
Dose, 1 to 8 grs., two or three times a day, gradually increased till 
some obvious effect is produced. As a diuretic, it is usually given in 
form of pill or powder. The preparations of squill are noticed under 
the head of Expectorants. 


Meapow Sarrron. (Colchicum, U. 8.)— Corm and secds of the 
Colchicum autumnale ; a native of Europe ; grows about 6 or 7 inches 
high. Corm about the size of a chestnut, covered with a brownish 
membrane ; internally, solid, white, and fleshy. It should be ga- 
thered in July or August. Sometimes the bulb is dried whole, but 
generally it is cut into transverse slices about an eighth of an inch 
thick, whitish, inodorous, of a bitter and acrid taste. The pieces 
should each have a notch on one side. Apt to be epoiled in keeping ; 
hence very uncertain, as found in the shops, The sceds are small, 
of a reddish-brown colour and of a bitter, acrid taste; the virtues reside 
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in the outer coating. The seeds contain all the virtues of the bulb, 
and are less apt to be injured by ing. Iteontains a peculiar allea- 
line crystalline principle, called enlckiclo, mob identical with veratria, 
ave ‘at one time supposed. The virtues are best imparted to wine 
and vinegar, 

‘Effects — Stimulant to most of the secrotions; rather reduces the 
action of the heart and arteries; scems also to influence the nervous 
system. In large doses it is irritant to the stomach and bowels, 

it ix chiotly od in gout and rheumatism, in which it may be com- 
bined He ae cathartics CS peas pias a a gene 
sists of a draught containing 16 to 20 2s. magnesia, Sj to " 
magnesia, and f3) to £3ij aaa of colchicum. Dose of the ae 


or seods, gr. j~iij,—rarely used. 

Vinum Colehied Radicis, U. 8.— Contains half a pound of the 
bruised corm ina pint of wine; colour, dark reddish-brown; dose, 30 
drops up to f3}, gradually increased, 

Yinum Colchict Seminis, U. S.—Is made by macerating 3ij bruised 
seeds in s pint of wine for 14 days; dose, the same. 

Acetum Colchict, U. 8. ( Vinegar fs Colchicum), —made by ma. 

i 


erating the corm in vinegar, then ing alcohol. Dose, git, xx.-- 
xxx. 

Tinctura Colchict Seminis, U. S.—Dosa, same as the abore 

Extractum Colchici Accticum, U. 8.—A good proparution. Dase, 
gt. iij, three or four times a day. 

The White Helcbore of Europe (Veratrum album), and the Groen 
Hellebore of the U. S. (Veratrum viride), are avalogous in their prue 
pettics to colehicum, ith depend for their activity upoo a powerful 
alkaline principle ealled eeratria. Veratria is occasionally 
externally in the form of ointment, in cases of neuralgia. “It is a vie 
lent acrid poison; even its oxternal application is attended with a 
burning, tingling sensation. 

‘The ointment is made by rabbing up 10 or 20 gra. with an onnies 
of lard. The dose of veratria is the twelfth to the sixth of a grain, 


Turrentine (Terehinthina, U. 8.)—Juice of different species of 
the Pinus, Abies, and Lorix. Many varieties of turpentine ara 
known in commerce, bat only two are used in the United States. 

1. White Turpentine (Terebinthina, U. i 
the Pinus palustris, or long-leaved pine of 
60 to 70 feet high; the leaves are in threes, about a foot in 
‘The turpentine is collected by mating incisions in the trunk of the tree 
in spring, when the juice exudes, and is collected in barrela. It tnard> 
ens on exposure. Colour, yellowish-white ; odour, peculiar; taste, hit, 
bitter and, pungent, depending on the volatile oil. 

2. Canada Turpentine (- ina Canadensis, U, 8.)—Some- 
times called Balsam of Fir, and Canada Balsam; product of the 
Abies baleamea or Bali of Gilead ; found in vesicles under the bark 
66 
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It is a transparent, yellow, thick liquid; odour, terebinthinate and 
aromatic ; taste, same as the former.—All the turpentines are inflam- 
able, scarcely soluble in water, soluble in alcohol; chemical compo- 
jon, a resin and a volatile oil. 

Cses.—In chronic rheumatism, chronic bronchitis, and chronic dis- 
orders of the urinary organs ; also, externally, as stimulants to indolent 
ulcers. Dose, gr. x to 3j. Sometimes given by enema. 

The oil of turpentine, already alluded to under the head of Arterial 
Stimulants, is more frequently employed as a diuretic in chronic ne- 
phritic complaints; dose, 10 to 20 drops. 

Tar (Pix Liquida, U. S.)—Procured chiefly from the Pinus palus- 
tris of North Carolina, by the slow combustion of the wood arranged 
in large piles. It is an empyreumatic product, consisting of a resin 
held in solution by acetic acid and empyreumatic oil, and coloured by 
charcoal : slightly soluble in water; more so in alcohol and ether. The 
aqueous solution—far cater—is used in chronic pectoral complaints, 
The vapour of tar is employed for the same affections, by inhalation, 
Dose, internally, Sss to 3j. 

The ointment of tar is officinal ;—used in tinea capitis. 

Pitch is the residue after the volatile parts are driven off from tar ; 
—used in plasters. 

Creasute ( Creasotum, U. 8.)—Is one of the ingredients in the vola- 
tile oil of tar. Colourless when pure, of an oily aspect, very volatile ; 
odour, strong, peculiar, and empyreumatic; taste, hot and ac 
slightly soluble in water ; much more soin alcohol. Uses, —An 
styptic; employed in sickness of stomach and in hwmatemes 
1 drop every half hour, or hour. Used externally as « stimulan 
in the form of ointment. 

Resin (Resina, U. 8.)—The residue after the distillation of tho oil 
of turpentine ; two vari the yellow und white. 

Usex.—Chiefly to form plasters. 

Resin Corate—Basilicun Ointment (Ceratum Resine, U. 8.—An 
excellent stimulant application to ulcers arising from burns. 

Emplastrum Resinaw, U.S. (Adhesive Plaster.) 
































Covarva. (Copaiba, U. 8.)—Product of the Copaifera officmalis, 
atree of South America. Procured by making incision in the tree, 
‘As it flows first, it is clear, but becomes thick and dark by exposure ; 
culour, orange-red; odour, preuliar and strong; taste, hot and bitter ; 
insoluble in water, soluble in alcohol. Chemically, a volatile oil and 
an avid resin called copaivie arid; virtues depend on the oil, which 
way be separated by distillation. ‘Copuiva will solidify, if exposed to 
the air in thin layers; also if rubbed up with magn 
fe 
























A stimulant diuretic, sometimes producing na and vo- 
miting; acts also upon the mucous membranes generally. Employed 
chiefly in zonorrheea, before or after the inflammatory symptoms ; also 
in chronic dysentery, and ehronie bronchi 
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Dose, 10 drops to Ses, 8 times a day; of the volatile oil (Oleum One 
patho, U.8.), 5 to 10 drops. Copaiva is often given in the form of 
corgi 

Tritula Copaibe, U0. 8,, are made by rabbing op sopsiva wil iam 
nesia. Dose, gr. x-xx- 


Canrnaripes. (Cantharis, U, 8.)—History, &c., described under 
the hoad of Kpispastics. As a diuretic it is more stimulating than the 
preceding, being apt to irritate the urinary organs, and luce strun> 
gury. Usod chiefly in chronic disorders ‘of the 
as chronic gonorrhoss and leucorrhas, incontinence an 
urine, spermatorrhes, and amenorrhea ; also in obstinate skin diseases. 
Dose, gr. j, two or three times a day 5 ree given in the form of 
tincture (Tinct. Cantharidis, U. $.),—dose, 10 drops, gradually in- 
creased till some obvious effect is produced. 


MILDER DIURETICS, 


Juniper Bernies. (Juniperus, U. 8.)—Fruit of the Juniperus 
communis, an evergreen shrub, growing in both continents ;—about 
the size of a pes, globular, of a dark-purple colour, glaucous and shri- 

I Imported chiefly from Trieste. lour, aromatic; taste, swoet- 

rari, and terebinthinate ; virtues depend on a volatile oil, and aro 
yielded to water and aleohol. 

Uffects. — A good, mexlerately stimulant diuretic and earminative ; 
used chiefly as an adjuvant;—with cream of tartar, as a drink, in 
dropsy. The infusion contains 3j of the braised seeds to Oj of water. 
Dose of the oil ( Olewm Junipert, U. 8.), 5 to 15 drops, several times 
a day. — ‘us Juniper’ Compositus, U. 8., is an alcoholic solution 
of the oils of juniper, caraway, and fennel.— The tops are also occa- 
sionally used in medicine, 


Inptan Hemp. (Apocynum Cannabinum, U. 8.)—Root of the 
A. cannabinum, a0 indigenous, berbaceous. plant, emitting » milky 
juice when wounded, Odour, strong; taste, bitter and nauseous; 
virtues to water und alcohol. In full acts as an emeto-cathartie ; 
occasionally a very powerful diuretic in some cases of dropsy. Drea 
of tbe decoction (388 in Oiij water, boiled down to Oj), £3) wo f3ij, 
three times a day. 


Duane ( Taroxacum, Me = Fi of the Leontodon tarax 
n herbaceous, nial be ¢ root is spindle-shaped, 
inches long, of Reeatae colour externally, Tighter within 5 
all parts abound in a milky, bitterish juice, particularly the root 
which is more powerful in the frosh stato. 

Effects. —Tonic, diuretic, and laxative; believed to have a specific 
influence over the liver; used in dyspepsia attended with derangement 
af the liver; and in certain forms of dropsy. 
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Infusion. (Infusum Tarazaci, U. 8.) —3j of the fresh, or 3ij of 
the dried root, in Oj water ;—dose, f 3ij several times a day. 

Extract. (Extractum Turaxaci, U. 8.)—Prepared by bruising the 
fresh root, straining, and evaporating ;—dose, 20 to 80 gra. _ 


Freasase. (Eriyeron, U. S.)—Herbaceous plants of the E. hete- 
rophyllum, and E. Philadclphicum, indigenous plants. They are 
gently diuretic, and are chiefly employed as adjuvants in dropey, and 
in chronic nephritic disorders. Best given in decoction (3) to Oj 
water,)—the whole to be taken in the course of the day. An essen- 
tial oil, obtained by distillation from this plant, has lately been extolled 
as a hemostatic, particularly in uterine hemorchage. 


Wp Carrot. (Carota, U. 8.)—Seeds of the Daucus carota, an 
indigenous, perennial plant. The flowers are in umbels, which are 
flat at first, but afterwards contract so aa to formacup. The seeds 
are brownish, of an oval shape, with stiff bairs attached. Odour, 
slight; taste, aromatic and bitter; contain a volatile oil, which may 
be separated by distillation. 

Egectz —A ‘moderately stimulant diuretic; used as an adjuvant in 
dropsy, in the form of infusion. 

The garden carrot has similar propertics, though feebler. It is 
sometimes used, grated, as a poultice. 


Panstey Roor. (Letroselinum.) — Has also diuretic properties; 
the same is true of Horseradish and Mustard. Sometimes an infu. 
sion of several of these is given, in cases of dropsy of an enfecbled 
character. 


Sweer Spirits or Nirre. (Spiritus Etheris Nitrici, U. 8. 
Prepared by the action of sulphuric acid on alechol and nitrate of 
potassa, by distillation ; chemically, the hyponitrite of ethyle, dissolved 
in alcohol. 

Prop. —Colourless, limpid, of an ethereal odour, and a pungent, 
sweetish taste; apt to deteriorate when kept, becoming acid; soluble 
in alcohol and water ; apt to be impure, as found in the shops. It is 
diaphoretic, diuretic, and antispasmodic; inuch used in fevers with 
nervous irritability, expecially for children. Dose, 20 drops to f 3j 
every 2 or 8 hours. 





The only sedative diuretic much employed is Digitalis. It docs 
not succeed go well in dropsics attended with much plethora, as in 
those of a relaxed debilitated character. It is useful in cases accom- 
panied with albuminous urine, Its diuretic powers are increased by 
combining it with squill and calomel, It is not very speedy in its 
operation, generally requiring several days to produce its diuretic 
effect. Dose of powder, one grain twice a day; of the tincture, 10 
drops; of the infusion, 33s. 








DIAPHORETIOS. 


CLASS XIII. 
DIAPHORETICS. 


Diapnonerics are medicines which increase the function of 
syuration ; the name sudorifics is often also i to them. The: 
act in different ways: (1) by relaxing the su (2) by direct pa 
mulation of the sudoriferous glands; (3) by stimulating the 
generally; (4) by sympathy from the stomach; (5) by filling the 
blood-vessels. As a class of medicines, their action is not very cer 
tain, depending a good deal upon the state of the system at the time, 
aud also upon the temperature and bygrometric condition of the at 
mosphere. They are useful a8 evacuants, promoting at the same time 
absorption ; they also produce revulsion to the surface. Diaphoretics 
nay be divided Fata’ the ipafrineraent, tharmauetaling faniliaheeaa 
rative. 

REFRIGERANT DIAPHORETICS. 

CrreaTe or Porassa. (fotasae Citras, U. 8.)—Propared by ae- 
tion of citri |, or fener -juice, on carbonate or Bicarbonate of 
(ass. A whito, soluble, deliquescent salt; used as a diaphoretic in 
fovers, particularly in the forms of nenfral mixture and effercesciny 
draught. 

‘Neutral Mixture, (Solutio Potassr Citratis, U. 8.)—Prepared by 
saturating lemon-juice (or an ounce of citric a id, rubbed up with four 
minims of oil of lemons, and dissolved in a pint of water), with car- 
bounte, or preferably, the bicarbonate of potath, and filtering. Dose, 
Sabena every hour or two: this quay contains 15 graing of 
the salt. 


‘The eferi seneing creat is the sane, gitee Io 5 ae 
It is ma 


conce, by dissolving 3ij of the carbouate, or ij of tho 
bicarbonate in f3iv water; then add a tablespoonful of this solatinn, 
mixed with the same quantity of water, to a tablespoonful of swoot- 
ened lemon-juice, or citric sci solution, Laudanum, in small quan 
tities, may be added, if it aes griping. 

Srinr or Mixpxreaus. (ia Ammonia Acetatis, U. 8) — 
Prepared by the La of vinegar on carbonate of ase 
A limpid, colourless Ii wheo proj ot made ; 5 OT 
bitterish ; an excellent pottdil ets 4 Dose, a tablespoonful 

. every hour or two. 

Nitrate oF Porassa,—already spoken of as a refrigerant Tt 
will frequently produce diaphorusis, expecially if seahined with other 
medicines of this sort; the Nitrows Powders are a combination of tar- 
tar emetic, nitre, and calomel, Nitre and tartar emetic are often pre 


seribed, as a diaphoretic, ip solution, 
age 
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NAUSEATING DIAPHORETICS. 


2 Tiuphoretics eomprise such medicines as produce 
sing the cutaneous capillaries; in this way, nearly 
will promote perspiration, if given in small doees. 

‘The ouly cues wuch empluyed are, Ipecacuanha and Tartar emetic. 

They are indicated inall cases of arterial excitement, not attended 

with irritation or inflammation of the stomach. 

Tartar cm:tic is usually given in the dose of the sixth to the twelfth 
ofa grain, Jjncacnanha is chiefly used as a diaphoretic, in combina- 
ith opium, in the form of Ducer's Poder—(Pulvis Ipecac. et 

is made by rubbing up one part of ipecac. and 

cht parts of sulphate of potassa; the dose is 10 

It is a very useful anodyne diaphoretic, in rheumatism, diar- 

and dysentery ; also in pneumonia and bronchitis, after proper 

vn; it should not be used, if there be much arterial excitement, 
or determination to the head. 



























ALTERATIVE DIAPHORETICS. 


rative Diaphoretics are Sassafras, Mezereon, Guiacum, 












sarras. U.S.—Bark of the root of the Sussa/ras Sfieinale, an 
us tree, Occurs in irregular fragments, of a reddish cinnamon- 
brittle, of a very aromatic odour and taste. Virtues depend on 
il. It isa mild stimulant diaphoretic, used chiefly in do- 
mestic practice; not much employed alone, but forms an agreeable ad- 
juvunt to other medicines. It is one of the ingredients in the Com- 
ursaparille, 
sufrax Medulla, U.S.) is procured from the 
rieal white, and very light; forms 
lution. The mucilage is made by ad- 
13) to Oj of boiling water; it is a very pleasaut application to irri- 
tated or inflamed surfaces, as in ophthalmia, erysipelas, eczema, &e. 




















(Mesereum, U. $.)—Product of several species of the 
ly the 7). mezereum, a shrub three or four feet bigh, 

‘rope. The bark of the root is the part directed by the 
3, but the Is ved from the branches is generally 

fiund in the shops. Tt comes in strips three or four fect long, folded 
in bundles, or wrapped in balls; covered externally with agra 
Drown epidermis, whitish within, tough and pliabie. Taste, aweetish 
I it yields its properties to boiling water. It 

r principle called daphain, which, however, is not 
vity depends on an acrid resin, | ‘The fresh bark applied 
IP produce vesieation, An ofutient (Cnguentum Mezeo 


8), made from the bark, is used to maintain: the discharge 
from bhisters, 
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Mezercon is a stimulant alterative diaphoretic, if directed to the 
skin; it will act also on the kidneys. Tsu cbiefly in combination 
with others, in chronic skin diseases, chronic rheumatism, and seeond- 
ary syphilis. Best givon in the form of decoction, mude by boiling 
Bi) mexervon, and Jas liquorice root, in Oiij water, down to Oij. 
Usod sometimes as a masticatory in cases of paralysis of the tongue. 


Guaracum Woop, ann Guatac. (@uaiact Lignum et Guaiace 
Resina, U. 8.}—Products of the Guatacum officinale (Fig. 365), an 


Fig. 965, 





evergreen tree of South America and the West Indies. The wood 
comes in billets, covered with ba ged bark, oxtremely bard and com- 
pact; the albarnum, or sap wood, ts of a yellowish colour; the beart 
wood of a brownish green; commonly called fignem vite. Tt bas Bo 
odour except when rubbed or burned; taste, bitterish and pongent; 
activity depends on the contained guaiac. 

Guaiac (resin) is procured cither by spontaneous exudation, or by 
boiling the raspings and shavings in wator, or by heating in the fire 

billets of the wood h have been bored longitudinally. Tt comes 
in masses of a deep olive-brown colour, mixed with various impurities ; 
fractare resinous; odour feeble and balsamie; taste slight at first, but 
afterwards ncrid; melts by heat, evolving a fragrant odour. Chem / 
cally, a mixtare ofa peculiar extractive, called guavacin, and a resin 5 
much more soluble in aleohol than in water. 

Effects, —Stiwulant, alterative, and disphoretic; in Rakesh doses irri 
tant to the bowels, Used ih chronic theurmatista, secondat mare 
and chronic skin diseases, Dose of guniac, 10 to 80 grains. 
are two tinctures, the simple and the volatile or ammoniated ; 
latter is used in dysmenorrhus ;—dose of either, £3}. 


Sansaparitta, U. 8.— Root of different ies of the 
Smilax, as the’ S. officinalis, S. wedien, S. popyracea 
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perennial, climbing plants, growing in Mexico and South America. 
Tie leaves are ovate, and alternately inserted upon short footstalks, 
with numerous tendrils proceeding from the stem. The roots are very 
lung ani slender, inserted upon a common caudex. Several varieties 
are known : — 1. onduras saraeparilla,— comes in bundles two or 
turee feet lung, consisting of one ur more roots, fulded lengthwise, 
and secured by a few circular turns. Jamaica sarsaparilla.—dis- 
nished by the reddigh colour of its epidermis, probably of similar 
origin with the last. Brazilian, or Para sarsaparilla, cometimes 
«l Lishon and Rin Najro sarsaparilla, — this comes in’ cylindrical 
bundles, about three feet long and one thick; it is an excellent 
ty. There are also the Cararcas and Mexican varieties. 
be dried rost has but little odeur; a mucilaginous and acrid taste, 
especially when chewed for some time ; imparts its virtues to water and 
leohol; the cortical portion is the most active. It contains a pecu- 
liar principle, called sarsaparillin or smilucin, also much starch, 
Tignin, 6 < injurious to it. 

1 iphorctie; sometimes creates nausea and 
~ the state of the constitution; slizhtly strength- 
ens and induces plumpness and cachectic cases, and in depraved states 
of the general health. Useful in secondary syphilis, chronic rheuma- 
tism, chronie cutaneous di ke. It is not often administered 
y in combination with the other stimulating diapho- 
of powder, 335 to 3); of the Infusion (Insusum Sarsa- 
Je by macerating 3j of the root in a pint of boil- 
water, f5iv. The Compnund Decortion (Decoctum Sarsaparitla 
mpositum, U.S.) is male by boiling together bruised sursaparilla 
tiacum wood, mezcreon, liquorice root, and sassafras, in water, 
‘n minutes, and then straining. It is made in imitation of the 
Lrishen dict drink. — Vose, f Siv several times a day. The Compound 
Syeup (Syrups Sarsaparill@ Composites, C. 8.) is also officinal, — 
an excellent preparation; it contaius sarsaparilla, guiaeum wood, red 
, liquorice root, the ils of sassafras, amize, and partridge-berry. 

ss, three times a day 
The Fluid Eetract (Extractom Sarsaparille Fluidum, U. 8.) is 











































reties, 
parila, US). 

































made by macerating bruised sirsaparilla, liquorice root, sassafras bark, 
and mezereon, in dilute alechol for fourteen days, then filter, add 
, and requisite bulk, It is a strung and 








certain preparation; dose, Si ij 

The root of Aralia nudicaulis, or False Sursaparilia, an indie 
genous plant, possesses kindred properties to those of sursaparilla. 
Uses, ce same, 





STIMULANT BXPECTORANTS. 


CLASS XIV. 
EXPECTORANTS. 


Mepiornes which increase or promote the evacuation of the bron 
ehial secretions. In the healthy condition there is a certain amount 
of secretion always going on in the air passages, which is removed by 
evaporation or absorption; but in disease of these organs, there is 
cither an arrest of the natural secretion, or it becomes exocssive, and 
cough results, 

Some expectorants are thought to act by producing relaxation, as 
the nauseating expectorants; others by stimulating the mucous ex- 
hala: some, possibly, by sympathy from the stomach. The mau- 

class are alone indicated in eases of inflammatory or febrile 
excitement ; the stimulating, in cases of enfeebled action, or when of 
long duration, Anodynes are useful adjavants, when the expeotora- 
tion is attended with pain. 


NAUSEATING EXPECTORANTS. - 
The emetics, generally, prove expectorant, in consequence of the 
relaxation produced; only two, 
however, are much employed Fig. 966, 
with this view, tartar emetic and 
ipecacuanha; the dose of the 
former is } grain, or of antino- 
nial wine, 19 to 25 drops every 
two hours; the dose of the ij 
acuanha is gr. ss-j, or of tho 
wine, 25 to 80 drops. 
STIMULANT RXPECTORANTS. 


Senrxa. (Seaqga, U. &)— 
Root of the Polyyala senega, ine 
digenous in the United States. 
A small, herbaceous perennial, 
with altereste smooth leaves. 

The root consists of a thick, 

knotty head, with the radicles 

much twisted, with a projectin 

keel-like line. Clock, Sylow. 

ish brown externally, whitish 

within, the cortical portion con- 

tains the active principle, named 

sencgin or polygatic acid. Odour, 

peculiar ; taste, at first sweetish and mucilaginous, then acrid. Water 
‘and diluted alcobol extract its virtues. 
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eer 5 s 
perennial, climbing plants, growing, in Mexico r._ ee Soe ik - 
‘The leaves are ovate, and alternately inserted é/thete te so infarc 
with numerous tendrils proceeding from the — -1 "he any coy 
long und slender, inserted upon a comm: ere 0 2 eke 
thee feet long, coming of ones 8i to Oi water dove 
three feet si ey 
and secured by a few eireular turn: gi the syrup (Syrupus Sene 
tinguished by the re colour +” 
origin with the last. 8. Brag sdiuretic. As an expectorant, it 
called Lishon and Rio Negro pidin similar cases. May be advan- 
bundles, about three fect . 97h or tartar emetic. Dose, gr. j 
variety. There are also ¢ LB Fo 1, {Ges to f3j;— of the syrup, o 
The dried root has br epi tincture, 20 to 40 drops. Coze’s 


especially when chewe Se" tus, U. 8.), contains equal parts 
alvohal ; the cartica' aaa Carron ¢ Pe 


jth tartar emetic; much used in croup, 
liar prinepey cal pecan for a child, 10 drops to fj, accork, 
lignin, &. Lor 
Efjects. — & re sgiicihe U.S. ims. 
fe pinicifuga, U. 8.)—Root of the Cimi- 
rontting, IT Za pt clied cohosh and richead, an indigent 
ce aee ae sna ‘fet igh, having ternate leaves, and long 


, The root consists of a tuberculated candex, 
tism, chro pia eich numerous slender, brittle radicles pro. 


pit); cdour, feeble; taste, bitter, earthy, and as- 
3. fee anne water ; strongest when fresh, 
purille (irae esily an expectorant, but a general tonic and 








By el Nit Teretions espectilly of the lungs, skin, and kid- 
Gm | jp ee doses, it 8 to affect the brain.” Used in 
with Hh and pulmonary disorders; ulso an excellent 
ao Hypttnce of decoction, (5) to OF mater), » teacupfal, 


a gi 
4 reef ios U.S.) —Bulb of the common garlic, A/ium 
yO yo. (A post an inch in diameter, flattened, is covered bya 
ee GAR Te is ee ts of several small conical bulbs, arranged round 
j ian sgiled cloves. Odour, stroug; taste, acrid and bitter, 
¥ Het qilatile oil, which is of a yellow colour, extremely 


The expressed juice is the hest for internal use) 
se sugar. Do 0 £3}. A syrup also given, 
gre hs, asthni 
iphromie eatare a 


&e. Sometimes employed exter- 
oheal it CH to the fect of children, 
ies, a pol 
eal na. AB an expectorant, a good deal resembles gurlie, 
oat in coughs of a wervous character, ax houpings. 
SE ee ee eictile conghs, and coughs of old people, 
a odie y tutanty gus, ie Peop! 
cath! ats grains, given in pill or emulsion, 


Dom ac. (Ammoniucum, U. S.)—Iuspissuted juice of the 
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Effects —A stimulant expectorant, and diuretic; large doses act as 
an emeto-cathartic ; sometimes also produce diaphoresis and emmena- 
gogue effects. Used as an expectorant, where there is no inflamma- 
tion ; in latter stages of bronchitis, humoral asthma, secundary croup, 
&c. An ingredient in Coze’s Hive Syrup. Dose, 10 to 20 grains 
—of the decoction, (Decoctum Senege, v 8. ; 3j to Oiss water down 
to Oj) £3] to f gij, three times a day ;—of the syrup (Syrupus Sene- 
g2,U. 8), £3}. 


Squitt. — Already described as a diuretic. As an expectorant, it 
much resembles senega, and is used in similar cases. May be advan- 
tagcously combined with ipecacuanha, or tartar emetic. Dose, gr. j, 
several times a day ; of the vinegar, f'Gss tof 3j;—of the syrup, or 
oxymel, the same dose; —of the tincture, 20 to 40 drops. Coze’s 
Hive Syrup (Syrupus Scille Compositus, U. 8.), contains equal parts 
of squill and senega, together with tartar emetic; much ured in croup, 
eatarrh, and hooping-cough ; dose for a child, 10 drops to f Sj, accord- 
ing to the age. 


Brack Snake-Roor. (Cimicifuga, U. 8.)— Root of the Cims- 
cifuya racemosa, sometimes called cohosh and richtweed, an indigenous 
perennial plant, several fect high, having ternate leaves, and long 
racemes of white flowers. The root consists of a tuberculated caudex, 
several inches long, from which numerous slender, brittle radicles pro- 
eced. Colour, blackish; odour, feeble; taste, bitter, earthy, and as- 
tringent. Virtues to boiling water ; strongest when fresh. 

Effects. — Not especially an expectorant, but a general tonic and 
stimulant to the secretions, especially of the lunge, skin, and kid- 
neys. In very large doses, it seems to affect the brain. Used in 
rheumatism, hysteria, and pulmonary disorders; also an excellent 
remedy in chorea. Dose of decoction, (‘§j to Oj water), a teacupfal, 
several times a day. 


Gartic. (Allium, U. 8.) — Bulb of the common garlic, AV/ium 
saticum. It is about an inch in diameter, flattened, is covered by a 
membrane, and consists of several small conical bulbs, arranged round 
a common stem, called cloves. Odour, strong; taste, acrid and bitter, 
depending on a volatile oil, which is of a yellow colour, extremely 
acrid and irritating. The expressed juice is the best for internal use ; 
to be given mixed with sugar. Dose, f3ss to f3j. A syrup also given, 

Used in chronic catarrhs, asthma, &c. Sometimes employed exter- 
nally, as a poultice to the feet of children. 











AsSAFETIDA. — As an expectorant, a good deal resembles garlic. 
A valuable remedy in coughs of a nervous character, as hooping- 
cough, spasmodie asthma, infantile coughs, and coughs of old people. 
Dose, 3 tu 15 grains, given in pill or emulsion. 


Ammonrac. (Ammoniacum, U. 8.) —Iuspissated juice of the 


STIMULANT EXPROTORANTS. TL 


Dorema ammoniacum, an umbelliferous plant of Persis. Found in 
tears ynd in mames; the former is the purest; occurs in pieces of 
various size, spheroidal ; of a reddisb-yollow colour externally; brittle 
when cold; of a resinous fracture. ‘The masses are of a darker 
colour, and contain many impurities. Odour, peculiar, increasnd by 
heating it; heat softens, but docs not melt it; taste, bitter, nauseous, 
and acrid; chemically, 2 gun»resin and volatile oil, partially soluble 
in water and entirely in alcohol; forming, with the former, a milky 
emulsion, and with the latter, a clear tincture. 

Bfects,—Similar to those of assafotida, and the othor fetid gam- 
resins, Used chiefly as a stimulant expectorant, in chrouic enfeebled 
gases. Dose, 10 to 80 grains. 

Pilula: Scilla Composite, U. 8.—Contain equill, ammoniac, gine 
ger, and soap ;—dose, 5 to 10 grains, several times a day. 

Externally applied, ammoniac causes irritation of the skin. Used 
sometimes as a plaster (Emplastrum Ammoniaci, U, 8.)- 

Gatnanum, U. S.—A substance mach resembling smmoniae in ita 
modical properties ; little used except for making plasters, 

Bexzoiw. (Benzoinum, U. 8.)—The product of Styrax Bensmia, 
a native of Siam and Malacca. The juice which exudes on ipcixi 
hardens on expesure. It is « balsam, used for obtaining bensoie acid 

Bacsam or Ton. (Baleamum Tolutarwm, U. 8.)—Produvt of the 
Myrospermum Tolwiferum, or Myroxylon Toluiferum, growing in 
South America —Procured by making incisions into the tree. W 
first procured, it is of a soft, tenacious consistence, but becomes hard 
and darker by exposure; odour, very fragrant; taste, pleasant and 
sweetish ; inflames by heat; soluble in alcohol, ether, and the fixed 
oils; boiling water extracts its benzoie acid; chemically, it consists of 
benzoic acid, volatile oil, and cinnamiciacid. The acid may be sepa 
rated by sublimation ;—it is used in making the paregoric elixir. 

Effects —A stimulant expectorant; used in chronic pulmonary com- 

laints; a pleasant adjuvant to cough mixtures; doso, 10 to 30 gra. 
‘he tincture (Tine. Tdukrnar), and syrup (Syrupus Tolutanus), are 
offcinal ; the latter used to favour cough mixtures. 

Batsam or Prav. (Bolamum Peruvianwm, U. §.)\—Product of 
the Myrozylon Perwiferum, or Alyrospermum Perwiferum, grow 
in South America.—Believed to be procured by boiling the young 
branches; supposed by some, that both tho balsams are the product 
of the same tree, one ing obtained by exudation, the other by deeoc~ 
tion, A thick, viscid fuid, resembling molasses ; colour, dark reddish+ 


brown; odour, fragrant, leas pleasant than thot of Tola; teste, warm, 
bitter, and pungent; inflammable; yields its benzoie acid to boiling 
water; chemical composition, the same as that of Tofu. 

Eiffects, —A wartn stimulating Ls ernest and tonic, adapted to the 
game cases as the preceding; used sometimes externally to indolent 
ulcers. Duse, f3ss. 
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CLASS XV. 
EMMENAGOGUES. 


Mepicrngs which promote the menstrual discharge. It is ques- 
tionable whether there are any medicines which specifically affect the 
uterus; most of them seeming to act by contiguous sympathy. As 
amenorrhaa is sometimes a primary disease, and sometimes the result 
of other causes, the treatment must, in the first place, be directed to 
the restoration of the constitution toa natural state; in plethoric cases, 
depletion will be required; in the relaxed, a tonic course; in cbloro- 
sis, the chalybeates. Emmenagogucs are usually most efficient when 
given just before the expected period of the discharge. 


Savin. (Sabina, U. S.)—Leaves of the Juniperus sabina, an 
evergreen shrub, indigenous in Europe, and cultivated in the United 
States. It resembles in appearance the red cedar. As found in the 
shops, the leaves are of a greenish colour, strong, heavy odour, and 
bitter and acrid taste; active properties depend on a yellow volatile 
oil. 

Effects. —A stimulant to the secretions generally; overdoses are 
very irritant, and even poisonous; by some highly esteemed as an em- 
menagoguo; its use very dangerous in pregnancy, in consequence of 
the irritation or inflammation of the uterus produced, bringing on 
abortion. Tt is questionable whether it has the power of directly ex- 
citing uterine contraction. Dose, 5 to 20 gre. ; of the oil, 2 to 5 drops, 
three times a day ;—acts as a rubefacient, when applied to the skin. 

Most of the drastic cathartics will prove emmenagogues, probably 
through the sympathy existing between the bowels and uterus. The 
two most employed are aloes and Lack hellebore. 


Axoks is one of the most efficient remedies in amenorrhea, parti- 
cularly when combined with iron and assafwtida. It is contra-indi- 
cated in cases of inflammation or hemorthoids. Dose, 1 or 2 gra., two 
or three times a day. 


Brack Hrnrenore—an uncertain emmenagngue, as found in the 
shops; usually given in the form of tincture; dose, f3sa to f3j, two or 
three times a day. 


Guarac is by many highly recommended in amenorrhea. Dr. 
Dewees praises it also in dysmenorrhea. Best given either in the 
form of tincture, or ammoniated tincture ; dose, £3), three times a day. 


Sevexa is also esteemed emmenagogue by some writers; it is a ge- 
nera! stimulant to the secretions, and may sometimes promote men- 
#truation. 


STALOGOGUES— BRRHINES. T98 


CaNTHARIDES will often produce = decided emmenagogue effect; 
indicated only in cases of enfecbled action; never in cases of inflam- 
mation, Dose of tincture, 10 to 80 drops, three times a day, A 
blister to the sacrum will sometimes have the same effect. 


The Preparations of Iron are perhapa the most certain of all the 
emmenagogues; they are more employed than the others; the atl 
carbonate, or tho sulphate, usually preferred. They are particularly 
indicated in cases of chlorosis; vever in plethora; often combined 
with aloes. 


OLASS XVI. 
SIALOGOGUES, 


Meprornes which promote the seeretion of the saliva. Some arti- 
cles effect this when taken internally, as antimony, silver, nitro-ma- 
riatic scid, iodine, and especially mercury; others produce it by a 
topical or local action, as mustard, ginger, tobacco, ke. As remodios, 
they are employed in paralytic affections of the tongue and throat; in 
diseases of the tonsils or salivary glands; sometimes as re vee 
from neighbouring organs, as in toothache and earache. They are 
also called masticatories, They aro all described under other heads. 


CLASS XVII, 
ERRAINES. 


Sunstancrs which promote the nasal secretion, As they gene- 
rally exeite sneezing, they are also termed stermufatorics, yall 
act by direct application; and nesrly any foreign substance applied ta 
the mucous mombrane of the nose will produce this effect. 1s aire 
used as revulsives in amaurosis, chronic opbthalmia, Ko, ; also in ayn 
cope; also to promote the meg of accumulated mucus, and off 
foreign bodies. The most powerful errhines, are Tobsceo, Ammonia, 
Euphorbium, and Verntria. 
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ehe ier Gane will suffice, The best dressing is he cerate ; or, if to 
be Avpt discharging, basilicon ointment; if not disposed to Heal, a 
miasare of Goulard's and simple cerate. The strangury, often result- 
ing from the application of Histars, is best relieved it an anodyne 
enema, and the free use of bey the ara isa 

Cnguentum Gantharidis, (U. 8, only for dressing 
fomeintaini the discharge. Orepred by mixing the decoction with 
resin cerate, and Le ieiys to a proper consistence. 

Empiastrum Picis cum Cantharide, (U. 8.)—Emplastrum calefia 
ciens, of warming-plaster, Prepared by melting together the carate 
of cantnarides with Burgundy pitch, Used as a gentle rabefacient in 
chromic cases. It sometimes causes vesication, particularly if impro- 
i de. 


nentum Cantharidis, (U. 8.)}—Made by digesting cantharides. 
in oil of turpentine. A very powerful, prowpé, and stimulating lini- 
ment and vesicant. Used sometimes in typhus fever. 
Other species of the Cantharis possoss vesicant properties, particu- 
larly the C. vittata, or potato-fly, which is indigenous. It is smaller 
than the preceding, but resembles it in all its modininal properties. 


CLASS XIx. 
RUBEPACIENTS. 


Meprerxes which cause inflammation of the skin, when applied ex 
ternally. ‘The indications for their use, as well as the principles of 
their operation, are very much the same as those of Epispastics. ‘The 
Jutter are preferred when a slow and stimulant effect is desired ; the 
former, where the impression is to be sudden and transient. Rubefa- 
cients cannot deplete like blisters; they are likewise inferior in their 
power of breaking up morbid sssociations, as in intermittents. As 
revulsives, rubefactents are most useful in spasm and pervous irrita- 
tion ; blisters, in local inflammations, 


Bunounpy Prrou, (Pix Burgundica, U. 8.)—Abier excelea or 
Norway spruce fir, a lofty evergreen, native of northern Europe. 
Precured by stripping off the bark, under which it coneretes in large 
masses; then melting in boiling water, and straining. A 

itch is manufactured out of rosin and common piteh.—It is bard, 

ittle, and of a yellowish-brown colour, of a weak terebinthinate odour 
and taste; usually contains many impurities —Used in the form of 
plaster to the skin, whore it produces a mild rubefacient effect, In 
some persons it brings out s pustular eruption. 








RSCHAROTIOB. T9T 


the sod, but is generated by the reaction of water on eulpho-sinapisin 
sod myronyne. 

Swallowed whole, the seeds are stomachic and laxative, and are 
used in dyspepsia. The powder, in small doses, is stimulant ; 
quantities, emetic, Extornally applied, it is an active rubefacient, and 
is much used under the form of mustard poultice, or sinapism,—made 
by simply stirring up the powder with tepid water; flour may be added 
to dilute it. It should not be allowed to remain on longer than from 
15 to 80 minutes ; never to produce vesication. Care should be taken 
not to leave it too long on persons insensible to pain, lest i 
and sloughing resalt, 


Ou. ov Turrzstixe is a powerful rubefacient; used by sal 
a flannel and applying it to the skin; sometimes produces a violent in- 
flammation and eruption on the skin, 


Carenne Perrer may be advantageously used as a rubofacient, by 
beating it in spirits, and rubbing it over the surface; particularly ap- 
plicable in the low forms of disease. 


CLASS XxX. 
ESCHAROTICS, OR CAUSTICS. 


Sunsrancrs which causes slough by destroying the life of the part 
to which they are applied. Some of them act directly, others indi- 
rectly, through chemical agencies. Used to form issoes or running 
sores, to repress fungous granulations, to change the character of dis- 
eased surfaces, and to open “7 

‘The hot iron, or actual cautery, is the most powerfal exebarotio; 
not so much employed at present as formerly ; occasionally used to 
arrest hemorrhage. 

The moxa is a modification of the actual cautery; it consists of 
small rolls of muslin soaked in a solution of chromate, or nitrate of 

and dried. When used, one end is set on fire, and the other 
placed on the skin. It acts as a powerful revulsive ;—usefuul in doep- 
seated pains, paralysis, disease of spine, ke. 


Luwvar Caustic. (Argenti Nitras Pusu, U. 8.)—Made by dis 
volving pure silver in ditoiot alte acid, evaporating, cnr) nd 
running into moulds. It occurs in cylindrical pieces, enveloped in 
paper LS ke ee eee Colour, gray- 
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i-h-white; taste, austere and metallic ; very soluble. As a caustic, it 
nets through its chemical affinities for the albumen of the tissue. It 
is a safe and excellent escharotic; particularly usefal to ehange the 
character of unhealthy ulcers, whether common or specific; the best 
application for ulcers of the cornea; also to inflamed tonsils. Some- 
times a concentrated solution is preferred. The weak solution is an 
admirable stimulant application, as already noticed under the head of 
Tonics. 


Porassa, U. S. (Common caustic, Lapis infernalis.—Chemically 
a hydrate of potassa ; made by adding quicklime to.a solution of car- 
bonate of potassa, and evaporating the resulting solution to a pro 
consistence, and then pouring into proper moulds. Occurs in eylin- 
ders of gray colour; very deliquescont; powerfully alkaline ; very 
soluble. A more powerful caustic than nitrate of silver ; apt to extend 
its effects, and consequently not so safe; used chiefly to form issues, 
which is best. effected by rubbing a moistened stick of potassa over a 
picce of sticking plaster, applied to the skin, and having # hole in it 
of the size of the intetided isxue; sometimes used also to open abscesses, 
and to destroy poisoned surfaces. The strong solution sometimes ap- 
plied to the spine, in tetanus. 

The Potussa cum Culce, U. 8. (Vienna paste)—is used sometimes 
to open bubos. 


Drip Anum. (Alumen Exsiccatum, U. 8.)—Commonly named 
burnt alum ; prepared by heating alum until deprived of its water of 
crystallization ; a dull-whitish powder; a mild esebarotic;—used to re- 
press fungous granulations. 


Sutrnate or Coprer.—Usually applicd in the solid form ; in which 
state it forms the best remedy in granulated conjunctivitis. A strong 
solution is useful in cancrum oris; the weaker solution is a good sti- 
mulant, as mentioned under the head of Tonics. 


Arsenic. (Acidum Arseniosum, U. 8.)—Procured in smelting 
the ores of arsenic; of a milk-white colour ; vitreous fracture ; transpa- 
rent within, but becomes opaque on exposure; has no odour; taste, 
faintly sweetish ; powerfully poisonous; soluble in water and alcohol. 
A dangerous escharotic from liability to absorption —Used chiefly in 
cancerous sores; also in lupus, and onychia maligna; should always be 
very much diluted before applying it. 


Corrosive Sunrimate. — A powerful escharotic in the undiluted 
state, but seldom thus employed. A weak solution used as a gargle 
in venereal soro throat, and asa lotion in chronio skin diseases; re- 
commended in onychia maligna, mixed with equal parts of sulph. xino. 
More fully described under the head of Mercury. 


EMOLLIENTS—DEMULCENTS. 199 


The solution of the nitrate, and the acid nitrate of mercury, are 
also used as escharotics; the latter ally in ulcers of the uteras. 

The Minerai acids age all powerfully caustic in the undiluted form 5 
not used as such, however; but employed, sufficiently diluted, as 
stimulant washes to indolent ulcers. 


CLASS XXI. 
EMOLLIENTS. 


Meorcrves which soften and relax the skin, when externally 
plied. They diminish the pain and tension of inflamed parts, 
assisting in producing reeolution ; or, if too far advaneed for that, 
aid the suppurative process, Their action is believed to be par 
mechanical. They all owe their efficacy to moisture; in fact, som 


is, by some, considered the only emollient; a temperature above 62° 
F- is requisite ; —nqueous vapour {s still more emollient than warm 
water. The usual method of applying emollicnts is by cataplasm, 
of which the beat is that made from meal, Nearly all the 
Demulcents have au omolliont effect when externally applied, 


CLASS XXII. 
DEMULCENTS. 


Sonstances of a bland, unirritating nature, of formi 
viscid solution with water. They are closely allied to Bmollients; in 
fuct, they produce the same effect upon the internal passages as tho 
latter do upon tho skin, They consist chiefly of gum, sugar, oil, or 
starch, and are useful both as adjuvants to other acrid or irritatil 
medicines, and also, when given alone, to defend inflamed or irril 
surfaces, with which they come into direct contact, as the stomaels 
and bowels, —when they may be given either by the mouth, or 
eoema, Also very much used in inflammations and irritations 
patts on which their action must be indirect, as in bronchitis and gri- 
nary disorders; in the latter instances, they probabl ya being 
absorbed. Several of the demuleents are much as lew 
cra the sick. They are also ured, in solution, as vehicles for 0 

icine. 





cee 





completely soluble in wazer. 
2. Baewrin— found in Bassora p= 
characterized by swelling up consid: 
ably in water, but not dissolving. 
Cormin—foand in the gum of fra 
trees; distinguished by being converted 
into arabin by the action of bviiing 
water. 

in pectoral affections, diarrhora, and 
ough mixtures; also in pharmacy. 
Murifuge for drink is made by dis- 
















Tracacasti. (Tragacantha, U 
of Astragulus, 
ing in 


—Product of several species 
icularly of A. verus, —stmall, thorny shrubs grow- 

Asia Minor. The gum exudes spontaneously. 
Qeeura in ulur, tortuous pieces, of a dirty yellowish colour ; trans- 
lucent, resembling horn; hard, but difficult to pulverize; consists 
chiefly of damorin ; swells up, but does not dissolve in water,—forms 
with itu paste, A demuleent,—used chiefly in the preparation of 
troches. 












Stirveny Exum Bank. (Ulmus, U. 8.)—Inner bark of the Timus 
fulva, u large indigenous tree. It is stripped off in pieces several 
fect in length, and folded longitudinally. Colour, tawny ; texture, 
fibrous; olour, peculiar; taxte, eweetish, peculiar, aud mucilaginous. 
It isa good demuleent, and ix used in dysentery, &o. ; also nutritious ; 

Hy given in m. (Infusum Ulmi, U. 8.) The powder 
loyed by simply stirring in boiling water, and made of 
, und flavoured according to the taste. A poultice made 
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from the powder forms an excellent emollient application to the in- 
flamed skin. 


Fraxseep. (Linum, U. S.)—Seeds of the Linum waitaticeimum, 
or common flax. They aro about a line in length, oval, of a brown 
colour and glossy. The cuticle abounds in mucilage ; the interior eon- 
tains a fixed oil, which is procured by expression, and called Linseed 
oil—much used in the arts. ‘The mucilage is obtained by infusing the 
seods in boiling water; not proper to boil them, sinoe the oil would 
then be extracted, which is unpleasant to the taste ;—proportions, 24) 
to Oj of water, flavoured with lemonjuice and xugar;—tmuch used in 
pectoral and bowel affections, and nephritic disorders. The ground 
seed forms with hot water an excellent emollient poultice. 


Tren Moss. (Chondrus, U. 8.)—Usually called Carrageen ;— 
botanically Chon ine criqpus. Tt grows on ip moeks aa teaeesbeoe 
coasts of Europe,—particularly Ireland ; also in this continent. Con- 
sists of a fint, cartilaginous frond, several inches long, curled, and of a 
yellowish colour ;—odour, feeble ; taste, slight; insoluble in cold water, 
bat soluble in boiling water;—containg starch, pectin, and other mat- 
tors. A nutritive demuleent, used in pectoral complaints, dysentery, 
nephritic disorders, &0, Docoction, mado by boiling Jes in Ojas to 
Qj. Made also in the form of » jelly, properly favoured, as an article 
of diet. 


Toxtanp Moss. (Cetraria, U. S.)\—Botanically, Cctraria Islan 
di¢a (Lichen Idandicus); grows in the northern parts of both conti- 
nents,—inland. It is from 2 to 4 inches long; dry, coriaceous, und 
smooth; deeply chaonelod; of a grayish-white and brown colour; no 
odour; of a bitter, mucilaginous taste; soluble in boiling water. It 
contains a bitter principle, Crtrarin, which renders it slightly tovie as 
well as demulcent ;—the bitterness may be removed b: os alkaline 
solutions. Used in chronic pectoral adections, attended with debility; 
also in chronio diarrhosa and dysentery. Deoootion made by boiling 
3j in Ojss of water down to Oj. 


Liquontce Roo. (Glycyrrhiza, U. 8.)—Root of the G. 


growing in the south of Europe, having a round, tough and pliable 
root. As found in the shops, it is in long pheces, Man iat from o few 
lines to an inch in thickness; of a yellowish-gray colour extornally; 
ellow within; taste, sweet and somewhat scnd. It contains a peeg- 
iar saccharine principle called glycyrrhizin, which differs from sugar 
in not undergoing the vinous fermentation ; it also contains some starvh, 
aod a resinous aerid matter, A good demuleent,—nsed chicfly as an 
adjuvant with other acrid medicines. Decoction, made with Jj to Oj 
water, Tho powdered root used for eprinkling over pills. 
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8aa0, U.8.—Product of the Sagus Rumphii, or sago palm, in- 
digenous inthe East Indies, growing about 30 feet high. The sago 
resides in the pith of the trunk; 

this is agitated in water, to which Fig, 870, 
it imparts its starch; this subsides, r 
and is passed through a sieve, 

when the farina is deposited on 

standing, and then dried; this is 

common sogo. It is in grains of 

unequal size, of a yellowish colour. 

The finest kind, called pearl sago, 

is refined by the Chinese ; it is in 

small, renee grains, whitish, bard, 

and sometimes translucent, with 

no odour, and a slight taste. It 

consists almost entirely of pure 

starch; insoluble in cold water; 

requires long boiling. — Uses and 

modes of preparation, the same as 

for tapioca. 


CLASS XXIII. 


DILUENTS. 


Mit liquids, which dilute the contents of the stomach and bowels ; 
and which, paMaiog the blood-veasels, render the blood thinner, and, 


at tbe same time, dilute the secretions. Water is the only liquid, 
strictly speaking, which can be used for these purposes; water is, in 
fact, the great diluent of nature. The additions which ore usually 
made, are for the purpose of imparting flavour, or rendering i more 
nutritive. Dilucots are useful in inflammatory diseases,—in eases of 
acrid poisons, adjuvants to emetics, Ke., also to restore a proper 
degree of fluidity to the blood. The desnulocats form the best diluent 
drinks, 
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CLASS XXIV. 
ANTACIDS. 


Mepicines which combine with, and neutralize acids. Their 
action is entirely chemical. Although all salifiable bases are antacids, 
the only ones employed remedially are the alkslies, alkaline earths, 
and alkaline carbonates. They do good by removing excess of acid 
in the stomach and bowels, which is frequently the cause of disease, 
as colic, diarrhoea, &c. They are also useful in the uric acid diathesis, 
where there is a tendency to gout, and gravel. 


Maanzsta.— One of the most valuable of the antacids ; —very 
powerful, in consequence of its low combining number; used exten- 
sively in the colics, and diarrhceas of children, either alone, or com- 
bined with rhubarb or calomel; also in sick headaches, gout, and 
gravel. Dose, gr. x to Gj.—The carbonate is given in double the 
dose. 


Carponate or Sopa. (Soda Curbonas, U. 8.)—Procured from 
the ashes of sea-weeds, in the impure forms of kelp and Larilla; 
generally manufactured from the sulphate, by decomposing it with car- 
bonate of lime. It is in large, rhomboidal crystals, efflorescent, very 
soluble in water; taste, alkaline; unequal in strength. Dose, 20 to 
80 grs.;—of the dried salt, 5 to 10 gra. 


Brcarnonate or Sopa. (Sud Bicarbonas, U. 8.\—Supercarbo- 
nate of Soda.—Prepared by passing carbonic acid gas through a sola- 
tion of the carbonate, and crystallizing at a low heat. Usually occurs 
as a white powder, and contains some sesquicarbonate ; — not so sulu- 
ble as the carbonate, but less disagreeable to the taste. Given in dys- 
pepsia, &e.; also used in making soda and Seidlitz powders. — Dose, 
gr. 10 to 3}. 


Carnonates OF Porassa.— Already spoken of under Diuretics, 
As antacids, the carbonate is given in the dose of 10 to 20 grains; 
the bicarbonate, in from 20 to 40 grains. —The infusion of hickory 
ashes is sometimes used us an antacid: it owes its efficacy to the car- 
bonate of potassa which it contains. 

Liquor Potasse, U. 8.— Solution of Potassa is an excellent ant- 
acid in the diarrhawas of children; also in dyspepsia, used with 


bitters. 


ANTHELMINTICS. 


Lime. (Calz, U. 8.)— Used ee only in solution, under 
the name of Mme-reater (Liguor Calcis, U, 8.) ;—made by dissolving 
lime in water, and keeping it in well-stopped bottles, with a portion 
of lime undissolved, in order that it may ibs always saturated. It is 
colourless, of an alkaline taste and reaction; combines with the car- 
bonie acid of the air, and forms a pellicle ‘of the carbonate. 
generally in combination with frech milk, as a remedy for i 
stomach,—a tablespoonful of each, taken every balf hour. 
pally, in combination with linseed oil, a8 a liniwene for burns. 

‘The carbonate is used internally in the form of prepared chalk, and 
prepared oyser-shells, Prepared chalk (Creta Prascraks U.S.) 


cecurs in the form of suiall, white, conical masses, insoluble in pure 
water, somewhat soluble in carbonic-acid-water. Tt is ey ne a 
well as antacid, aud ix very useful in diarrhcens accompanied by acki- 
ity—particularly in children; dose, 5 to 20 grains, every hour or two, 
The Chalk mixture (Misturse Crete), is pa by rubbing up chalk 
with sugar and gam, ‘and adding cipnamou-water.—Cbalk is some- 
times matali ex mire hy as an absorbent. 
th 


pared oyster Testa Preparata, U. 8.), are made from the 
ps oa abella by pase &o., a8 for prepared chalk. They differ 
from it only in containing a little animal matter. 
Uses.—The same, 
The precipitated carbonate (Calcis Carbonas Precipitatue, U. S.), 
is made by os reaction of carbonate of soda on a solution of chloride 
of ain: Tt is a fine, white powder. 


Anmosta.— A stimulant antacid, given in aqueous or aivobolic 
solution. The Liguor Ammonia and the Spiritus nome are 
seldom used internally, in the undiluted form. The 
nia Aromaticus is an excellent stimulant in languors, rote ried 
Vent colic, &e. Carbonate of ammonia is also antacid. 


OLASS XXY. 


ANTHELMINTICS. 


Mxprcises which destroy, or expel worms from the slimentary 
canal. Some act by a direct poisanows influence upon pregea 
consing their death cahers, by 8 purely mechatical wet method ; meee 
again —as the d —through the ineressed amount 
mucous exhalation oe 
68 
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The oil is of a light yellow colour, grows darker by time; given in 
the dose of 5 to 26 drops. 


PomronanaTe Bark. (Granati Radicis Cortex, U. 8.) —Tho 
Dark of the pomegranate root is powerfully anthelmintic; useful in 
the expulsion of the fape-tcorm; best given in decoction made by 
boiling 3ij in Oij water, down to Oj; dose, one-third, to be taken 
every half hour. 


Pare or Caixa, (Azederach, U. 8.) — Bark of the root of the 
Melia Azederach, » beautiful tree, growing in the Southern States. 
‘The bark is most powerful in the fresh stato; taste, bitter and nau- 
seous, In fall doses, it is emeto-cathartic; overdoses are narcotic. 
Best given in decoction, repeated for several days, and then followed 
by a cathartic. 


Mare Feex, (Filiz Mas, U. S.)— Root of the Aspidium Filiz 
Mas, growing in Europe and North America. The root is long, cylin- 
drical, and flexible, covered over with the remains of the leafstalke. 


As Found in the shops i is very apt to be deteriorate. | Colour, ex: 
a 


ternally, brown ; r, feeble, but peculiar; taste, astringent and 
nauseous. It is slightly tonic, and very astringent; also anthelmin- 
tic ; used to expel the tape-worm. Not much used at present. Dose 
of powder, 3) to Siij; of the oil, 30 to 40 drops; of the ethereal 
extract, gr. X-xx. 


Cownaar. (Mureuna, U. 8.) — mes or pods of tho M. 
viens, a iiabiGg West India ae ite pod ane four pris 
long, shaped like an italic /, covered over with brown, bristly bairs, 
which easily separate when handled, and produce intense itchiag. 
Ueed by steoping the pods in molasses or hoviey, and then scraping 
with a knife. It acts as an anthelmintic in « mechanical manner, — 
the spiculm, sialon tae worms, causing them to loose their bold 
on the intestine. , of the electunry, a teaspoonful to a table- 
spoonful, to be gi for several successive mornings, aud then fol- 
lowed by a cathartic. 


Om. or Turrrxrine. — Powerfully anthelmintic in 1: doses ; 

ticularly useful in expelling tania; ite purgative operation must 
Ke sleaye toured biy embising’ is with, oe tollewieae it by castor oil. 
Dose, f3j to £3ij. In smaller doses, it is very efficacious in removing 
the asearides of children, to whom it may be given in combination 
with castor oil, or else by enema. 


Tix. (Stannum, U, 8.) —Used in the form of powder, which is 
prepared by molting tin, stirring while cooling, und then it 
through a sieve; wed to act mechanically ; used chiefly to 
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lumbrici, and tenia. Dose, 3j to Sij, repeated, and then followed by 
a brisk cathartic. 


Catomet.—An excellent anthelmintic for children ; best adminis. 
tered by giving a grain or two every night, or every other night, and 
following, in the morning, with a dose of castor oil and oil of turper- 
tine. It, no doubt, acts through the agency of the bile which is 
Powe veal f th ik: b 

je seeds of the common pumpkin (cucurbita pepo), and a fixed 
oil obtained by expression from the peat have been ptriek een 
success for the removal of tweuin; ss, repeated once or twice, is the 
dose of the oil, to be followed by castor oil. 

Kousso, (the flowers of Brayera Anthelmintica, = plant of Ab; 
sinia), are also used in tenia. A decoction, (Si-ies to water Oi, boiled 
to Oss), is the form of administration recommended. 
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PRACTICE OF MEDICINE. 


Diskases may conveniently be divided into two great classes, gene- 
ral and local. The former includes those which affect the whole 
tem at the same time; the latter those which affect some pagal 
structure or function, and in which the gencral or constitutional phe- 
nomena are only secondary. 


CLASS I, 
ERAL DISEASES. 


ws all the idiopathic fovers, together with the ox- 
anthematous or | eruptive fevers, and to them we may add Rheamatiem 
and Gout. 


FEVERS. 


The term Fever is employed in two different senses,—one to denote 
& peculiar state of the system, which may be present in any disease, 
and which exbibi chiefly by an increase of temperature; the 
other, to signify certain affections, in which the above, with other 
symptoms, are usually present; thus we speak of intermittent, remit- 
tent, and typhus fevers, as special disorders, whilst, in the more general 
éonse, we speak of an individual having fever, as an accompanyin 
symptom of  pleurisy, a pneumonia, &c. The importance of 
bearing in mind the above distinction between the application of the 
term ‘ fever,” will be obvious, when it is recollected, that in mei _ 
the so-called fevers the sie sot fover may be entirel 
familiar in the cold stage of an intermittent, orasact pe 
dition of fatal cases of adynamie or pernicious fevers. 

Tn fevers there is usually more or less derangement of all the fane- 
tions, the most striking phenomena being sensorial or nervous irregu- 
Jnrity, increased heat of skin, increasod frequouey of palse, aad lors of 
appetite. 

“ ‘arious premonitory symptoms usually intimate its approach. These 
constitute its forming stage. They are a sense of bemincs Gad wea 
60 (821) 
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riness, general aching of the body,. slight chilliness, and occasional 
headache, with disinclination for food. These symptoms may continue 
for days, and are sometimes wholly absent. They are most apt to oo- 
cur in protracted fevers, as the typhus and typhoid. 

The cold stage or chill is the first decided evidence of the existence 
of the disorder. Its approach is sometimes gradual, and sometimes 
sudden, and it varies much in intensity. The sensation is, at least 
partly, nervous, though it is often attended with some reduotion of the 
temperature of the body.” The pains which accompany it are purely 
of a nervous character. Its duration is very variable, in some cases 
not excecding a few minutes; in others, continuing for hours, or even 


days. 

The cold stage is gradually merged into the hot stage, in which there 
is an actual increase in the temperature of the body, rising occasionally 
as high as 107°; along with this, there is an increase in the fulness 
and frequency of the pulse, varying however very much in this respect, 
occasionally reaching as bigh as 150 or 160 per minute. There is 
also generally a flushed fuce, together with more or less pain of bead, 
and increase of sensibility to light and sound. 

The secretions are always deranged in fever; usually they are dimi- 
nished, or entirely suppressed. 

The declining stage of fever is frequently marked by the occurrence 
of profuse evacuations from the skin, kidneys, bowels, &c.; these are 
termed critical discharges. 

The duration and course of fever varies ; it occasionally runs through 
all its stages, and terminates in a day; in which case it is called an 
ephemera. Again it may return, after an interval differing in length, 
when it is named intermittent. Again it may partially decline, and 
afterwards return with its former intensity, when it is called remittent ; 
and finally, it may continue with little or no tendency to remission, in 
which case it would receive the name of continued fever. 

‘Two very opposite grades of fever exist; the one denominated the 
inflammatory (synocka of Cullen), marked by an increased vital acti. 
vity; the other, the low, typhous, or adynamic, characterized by a 
feeble condition of the vital forces, The term aynochus was used by 
Cullen to designate a fever which was inflammatory at the commence- 
ment, and typhous towards its close. 

Tho division of fevers into idiopathic and symptomatic indicates a 
difference in their cause, The former term is applied to those which 
ariee witheut any obvious local cause; the latter denotes those which 
are produced by inflammation, or some other local agency. Many 
eminent pathologists have denied the existence of idiopathic fevers, 
referring them always to some local irritation or inflammation. 

Idiopathic fevers are often accompanied by inflammation ;—thus 
inflammation of the mucous membrane of the throat accompanies scar- 
latina; inflammation of the cerebral membranes, or lungs, or intestinal 
mucous mewbrane, may occur together with typhoid; hence some emi- 
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nent physicians have persuaded themselves, that typhoid is nat an idi- 
opathie fever, but that it is had ieareate of a local inflammation. 

In a symptomatic fever, the local inflammation begins firat—in an 
idiopathic fever, on the contrary, the feverish symptoms begin first, 
and esas some time before any local disease appears, if it ap- 

wr at all. 

Idiopathic fevors are most commonly caused by some poison whieh 
gots into the blood. Their chief kinds are the intermittent, remittent, 
continned, and exanthomatous; each of which has many varieties. 

Symptomatic fevers may be of an acute inflammatory type, or hectic, 
or typhoid. We observe here that an intermittent is some- 
times symptomatic of disease in the urethra, and remittent fever of 
worms and accumulations of sordes in the alimentary canal. 


CLASSIFICATION OF FEVERS. 
7. Vaceine disease, 
o fovers. &. Chicken pox. 
fever, 9. Measles oF rubgola. 
noid, or enterio fever. 10, Scarlatina. 
UL. Erysipelas 
12. Phigue. 
Dr. Dixon ' assum e establishment of the following distinct 
types: 
L. Tux Pxetoprcar: Intermittents and remittents generally, 
I. Tux Coxtixven: Comprising 1, Yellow: Fever; 2, Typhus Fever, Ty- 
hold and true Typhus, the Epidemic Fever of Great Britain, Simple Fever, of 
Ephemers, Relapsing Fever nner; 8. Caturrhal Fever, Intlaensa; 4. 
Poovmonia Typhoides, Spotted Fev 


cr. 
IIL, Tae Exantwemarous: 1, Variola; 2, Measles; 8, Scarlatina; 4. 
Erysipelas; 6, Dengue, etc, 


Of several of these there are varieties, as, for instance, we may bare 
inflammatory, or congestive intermittents or remittents, Some are 
propaguted by contagion, and are hence called contagious ; some bave 
the property in common that they are attended with an eruptive affeo- 
tion, and are denominated eruptive, or eranthematos fevers. These 
are, in many instances, interchangeable terms; most contagious fevers 
being oxanthematous, and most of the exanthomata contagious. Each, 
however, is distinct individually. 


IRRITATIVE FEVER. 


By this is meant a simple fever arising from any irritating exuse, 
but unattended with local inflammation. Usually its duration is very 
short,—from one to five or six days. If it extend beyond this it is 
probable that some local inflammation has been developed. It evinees 
a tendency to remit, 





* Elements of Medicine, Philada, 1855, 
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The symptoms are those of fevers generally, only milder. In in- 
fants it may commence with a convulsion, though this is not very com- 
mon; during the paroxysm there may be, in them, drowsiness even 
a proaching to coma, rendering it liable to be mistaken for bydroce- 

lus, 
iB Causes.—Any cause producing irritation. In children, the causes 
are more frequent—such as teething, crude ingesta, worms, &o. 
Hence it has been called worm-fever. But, again, it is often nothing 
more than a symptomatic fever depending upon some phlegmasia, as 
enteritis, pneumonia, &o. 

Treatment.—A mild ealine cathartic, followed by a refrigerant dis- 
phoretic. For children, a purgative dose of calomel is especially indi- 
cated. To allay nervous excitement, which is apt to be present in 
children, we may use sweet spirits of nitre, Hoffman’s anodyne, garlio 
Poultices to the feet, and the warm bath. If crude ingesta be sus- 
pected, give a moderate dose of ipecacuanha. The diet should be low; 
for children, cold gum-water is the best. 

The convulsions in children are not usually dangerous. They are 
to be treated by applying cold to the head, and revulsives to the feet; 
and, if persistent, by leeches to the temples or behind the ears. 


MIASMATIC FEVERS. 


Under this name it is convenient to arrange three distinct fevers. 
Intermittent, remittent, and pernicious, because they all depend upon 
an identical cause, miasma. 

The term miasma signifies exhalation. For want of positive know- 
ledge on this subject, the term is here used to signify marsh exhala- 
tions. They are known only by their effects, all attempts to isolate 
and analyee them having utterly failed. They baye heen suspected, 
but never proved, to be due to eryptogamous, or animal germs. The 
concurrence of heat, moisture, and vegetable decomposition seems to 
be requisite for their production. The temperature must be above a 
certain point, and must be continuous for a definite time. Thus in 
Quebec, St. Petersburg, and other northern cities, although the heat 
of summer is often excessive, it is too brief to cause their appearance. 
Their intensity increases in proportion as we approach the equator, 
where they assume great malignancy. They cease to be developed 
after a decided frost,—another proof of their vegetable origin. They 
never originate in the midst of the ocean, though often along the 
coast ; likewise in low situations subject to the overflow of rivers, or in 
the flooding of meadows. Cities are nearly or quite exempt from 
them. They evince a great affinity for moisture, hence the greater 
liability to exposure early in the morning and in the evening, on ao- 
count of the condensation of the vapour upon the surface of the earth. 

Miasmatic fevers sometimes prevail epidemically, a fact which it is 
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difficult to account for. Negroes are Jess susceptible to their inflacnoe 
than whites. 


INTERMITTENT FEVER. 


A disorder characterized by febrile paroxysms recurring at stated 
intervals, and by the absence of fever between the paroxysms. 

Varietics.—The three most common varieties are— 

1, The quotidian, in which the fit comes on every day, generally in 
the morning, and lasts about ten or twelve hours. 

2. The fertian, which comes on alternate days, generally about 
‘noon, and lasts till evening. 

8. The quarfan, which comes on once in three days, usually in the 
afternoon. It has the longest cold fit, but the shortest paroxysm alto- 
gether. There are also double quotidians, having two paroxysms 
every day. Double tertians, having a paroxysm every day, but at 
different hours, Sometimes there are two paroxysms on one day, and 
none the pext: led 1 duplicated, or double tertian. 
triple tertian has two paroxysms on one day, and one on the inters 
yening. Dr. Dixon also describes a tertiana triplicata, in which three 
well marked | curred on every alternate day. In double 
quartans, 0 lays, two have each one paroxysm, and the 
other none. jose varieties, the double tertian is the only one 
which often occurs. 

A distinction is made between the intereal, and the intermission of 

7 I, is the space between the beginning of one 

n ing of tho next; which in the tertinn is 

termission, is the space from the end of one 

paroxysm, till the beginning of the next: in other words, the time 

when the patient is free from the disease; which in the tertian is 

about forty-two hours. This is also called apyrexia. The type of 

the fever hus a referenes to the length of the interval. ides the 

yaricties mentioned sbove, there are guinans, sextans, octans, de, 
but they are very rare. 

Seasims of occurrence.—The quotidian commonly occurs in spring ; 
tho dertian at the end of summer, and beginning of fall; the 
later in the fal 

Symptoms.—An intermittent conrists of three stagos: 

1. The cold stage. —'Thia begins with chillincss and constriction 
of the whole body; the nails are blue; the skin is rough (cutis ana 
rina), and there are violent shiverings, and chattering of the tecth, 
headache, and backache, quick, small pulse, oj jon at the preear- 
dia, and sometimes vomiting. After these have lasted some time, 
Bal cece tage ie b flushes of heat, which gradeall 

|, or hot stage, inning with flushes it, whic 
increase, till the atis lance very hot and dry, the face Pk AX 
aeepie throbbing, and the pulse full and frequent, After a duration 
of three to eight hours, comes ’ 
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8d, or socating stage. — Perspiration begins on the head and face, 
and becomes profuse all over the body; and the urine deposits a 
copious lateritious sediment. Now, in uncomplicated cases, the patient 
feels well, but weak, till the next recurrence of the fit. Sometimes 
one of the stages is wanting, as for instance the cold stage; this foru 
is called a dumb ague. Sometimes the fever is wanting, or bas ne1- 
ralgic pains substituted for it. The sweating stage is also sometim 3 
absent, or is supplied by copious urination, or diarrhora. 

Causes.— Marsh miasmata are the essential causes, though cases 
incidentally occur which are not traceable to this cause. The disease 
docs not proceed from lands which are inundated, as much as from 
thoso which have been flooded and are drying. It is more virulent in 
hot climates than in temperate — in low situations than in high; the 
upper stories of a house being much more healtby in aguish districts 
than the lower. It is carried about by winds, but interrapted by 
trees; and is always more dangerous by night than by day. It is far 
more likely to attack persons exhausted by fatigue, intemperance, or 
illness, than the healthy: these, therefore, are predisposing causes. 
Casos somet occur, which proceed obviously from some temporary 
irritation, sucl the introduction of instruments into the urethra, in- 
digestible food in the stomach, worms in the intestinal canal, &c. 

Treatment in ordinary cascs.—In most cases it is well to commence 
with an active cathartic, such as the comp. cathartic pill, so as to clear 
the bowels. If the stomach is very foul, an emetic may be used, 
though it is not essential. During the cold stage, warm driuks of 
‘ea, or wine-and-water, if the patient be feeble, or addicted to its use, 
hot foot-baths, warm bed, frictions of the spine. The tourniquet, 
applied to tho leg and arm of the opposite side, has also put an end to 
the cold stage. Opium has also been used with excellent effect. 
During the hot stage, cool drinks and refrigerant diaphoretics; after 
the sweating, let the skin be rubbed dry with warm towels. 

When the paroxysm is over, begin with some antiperiodic remedy, 
to prevent its recurrence. ‘The best is sulphate of quinine, of which 
from two to four grains should be given every four hours, either in 
pill or in solution with a few drops of dilute sulphuric acid, until from 
twelve to twenty-four grains are taken in the apyrexia. Under some 
circumstances, it may be necessary to administer the whole dose, 
either immediately before or after the paroxysm} as, for instance, 
when the apyrexia is exceedingly short, as in the quotidian. Upon 
the whole, however, it is best, if possible, to introduce it into the 
system gradually. 

The remedy should be continued in gradually decreasing doses, for 
ten days or a fortnight after the last fit, as the complaint is very apt 
to zeturo on the seventh, fourteenth, or twenty-first day after the 
attack. 

If the qniniue is rejected by an irritable stomach, it may be in- 
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jected into the rectum in solution in distilled water, with a drop or 
two of laudaoum ; or applied endermically to the epigastrium. 

Tf the quinia cannot be procured, or if it docs not produce good 
effects, the next best remedy is Fowler s solution, in doses of tt|v—x. 
terdie. Other remedies are, willow bark, piperine, sulphate of zine, 
ammonia, sulphate of copper, tinct. of sage, and all the vegetable bite 
ters and astringents; but they are much inferior in yirtae fo the qui- 
pine, The sulphate of einchonin has recently been substituted for 
quinine, in the same doses. It is cheaper and apparently equally effi- 
cacious. 

Opiura given in a full dose sometimes puts off the fit, if given just 
before it is expected; and it is also of great use to shorten the bot 


stage. 

‘Biooutetting, in the cold stage, was recommended by Dr. Mackintosh, 
but in ordinary cases is now repudiated by most physicians. Tt may, 
however, be necessa: e violent agues of hot climates, when there 
is great internal eon; , or delirium and cerebral excitement, 

The groat congestion in the abdominal veins which occurs durin 
the cold stage, is very apt to produce enlargements and induration 


the liver, and especially of the spleen, the tuwour formed by which is 
commonly culled aque cake; aud the obstruction to the venous circus 
lation caused by these ie to induce dropsy. 


REMITTENT FEVERS, 
8y0.—Dilious fover—Millous remittent fever, 


Tn this form of fever, the febrile phenomena evince striking exacer- 
bations and remissions, one paroxysm occurring in the twenty-four 
hours. It diffors from inte nt foverin the intermission not being 
complete. It is caused essentially by marsh miasmata. 
common in the middle and southern sections of the United S 
although it occurs in all parts lying between the northern takes #1 
the Gulf of Mexico. The localities that it most frequents are the val- 
loys of streams, the borders of lakes and ponds, the neighbourhoods of 
marshes, and the westera prairies, The seasons in which it ocours are 
the summer and autumnal months. 

Symptoms.—For several days previous to the invasion, the patient 
complains of uneasiness at the epigastrium, lassitude, pains in the 
back, limbs, and head, and restlessness at night. The invasion i at 
tended by coldness of the surface, and frequently by shivering; this 
coldness is soon superseded by beat, by febrile flushes, or by allernae 
tions of heat and cold, by nausea, and ocessionally by vomiting. The 

‘ins in the bend, back, and limbs now become aggravated ; the 
is clammy and dry; the tongue white or loaded: the surfice very hat 
and parched ; the face flushed; und the pain of the bead attended hy 
a feeling of distension and throbbing, often passing into deliriam. ‘The 
pulse is fall, bard, and frequent; thirst is urgent; tho bowels eoustis 
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pated ; and the urine scanty and high-ooloured. There is usually more 
or less epigastric tenderness, with nausea, and often vomiting» The 
symptoms generally continue from about ten or twelve to eighteen 
hours, when perspiration broaks out; the pulse falls in frequency and 
strength ; delirium disappears, and the irritability of the stomach sub- 
sides; there is merely a remission or abatement, but no intermission 
of the febrile symptoms. The remission is exceedingly variable in du- 
ration, in some cases not lasting more than two or three hours, in 
others a whole day; being shorter or longer, according as the type of 
the fever may be quotidian or tertian. Another paroxysm then oc- 
curs, but generally without any chill, Fanning the same course and 
ending in like manner, each successive exacerbation becoming, gene- 
rally, more severe and protracted, and each remission less decided. 

The symptoms become now more violent. The remissions disap- 
pear; the skin becomes dry and harsh, or moist and clammy ; the pulse 
small and irregular; the tongue black and crusted; and the vomiting, 
and pain at the epigastrium, more constant. In the most unfavour- 
able cases, yellowishness of the skin occasionally supervenes. The 
bowels become irritable, the evacuations being watery, greenish, and, 
at last, almost black. ‘The urine is scanty and high-coloured, or somo- 
times of a yellowish-brown colour. The headache is intense, accomya- 
nied often by vertigo, tinnitus aurium, and delirium. 

‘The disease may ruo on thus for a time varying from the seventh to 
the fifteenth day, when it either declines with a profuse perspiration, 
a diarrhoea, or a general subsidence of ull the symptoms, or else it runs 
on toa fatal termination. Sometimes it terminotes in an intermittent; 
at others in a continued fever. 


INFLAMMATORY REMITTENT FEVER, 


This form differs but slightly from the foregoing in its symptoms 
and course. Violent determination to the brain characterizes the com- 
mencement of reaction in this variety ; and inordinate affection of the 
inucous surfaces, the more advanced stages. 


CONGESTIVE, OR MALIONANT REMITTENT. 


This is one of the severest and most fatal of endemic fevers. As 
its name implies the disease is of a malignant type from the commence- 
ment. It ‘probably owes its peculiarities to the intensity, or coucen- 
tration of the febrific poison. The great danger here is, that when the 
patient is raised, perbaps with great effurt, out of the paroxysm, the 
practitioner may regard it as incipient convalescence, and neglect the 
precautions necessary to ward off the next, which may prove fatal. 

Anatomical characters. — Iuflammation of the stomach and bowels 
is perhaps the most frequent lesion. The glands of Brunner are often 
much developed, but Peyer’s glands are unchanged. The membranes 
of the brain aro sometimes inflamed, and sometimes there is conges- 


REMITTENT FEVERS. 829 
tion. ‘The liver is often enlarged, more or less softened, and, aooord- 


ing to Dr. Stewardson, of a bronze or slate colour. The spleen is also 
earned and softened. 

Complications. — Gastro-duodenitis is among the earliest compli- 
cations of remittents; in the more advanced stages, dysentery occa 
sionally comes on. Diseases of the fiver and spleen are common 
attendants on remittents. Delermination of blood to the brain often 
occurs early in the more severe forms, especially in that form of re- 
iittent fever which occurs during the heat of summer, and in large 
cities. In temperate climates, remittents are frequently associated 
with bronchial or pulmonary affections. 

Wiener Ten was formerly the practice to commence with an 
emetic, but this is not re except there be indications of crude 
ingesta or an accumu of bile in the stomach, as shown by fre- 
quent retchings, and a ste in the mouth. 

Tn all cases an indicated; calomel is the best, in 
the dose of ten to twenty grains, for an adult, to be followed in the 
course of four or five hours by some mild purgative; or else it may 
be combined with jalap or rhubarb; or the comp. cathartic pill may 
be substituted. If the bowels are very obstinate, tive enemate 
should be used. After thorough evacuation of the bowels gentle 
Taxatives only are required. ; 

Bleeding is only to be employed in cases of actual, or threatened 
inflammation, or active Beets ‘It cannot cure, or shorten she 


See piysrian effervesci 
in the hot stage, the « ing 
n irritable fomihion of the sto- 
uageously combined with tartar emetic and 
the antimonial may be used alone, if the 
stomach will bear it. The neutral mixtare and spirits of mindererus 
are also employed. 

If the disease runs on beyond the seventh day, it will be proper to 
give calomel or blue pill, so as to produce gentle salivation, and Dover's 
powder at night, 

Ordinary cases usually recover under the above treatment, but the 
best plan is to cut short the disease at once, by means of quinine, as 
toon as a decided remission occurs; at which time from 12 to 24 gra, 
should be given. When a paroxysm of great violence has been «ul 
dued, and there is danger that the next may prove fatal, reeourss 
should be had to the sulphate of quinia, no matter how short or fuer 
rfoct the remission may be. The quantity must be sufficient to 
ing the system under its influence before the noxt paroxyam. The 


remedy should be continued until two dail: sms have been pre- 
ted sidered safe 


vented; after which the patient may be consid Cold spang- 

ing i often very refreshing to the patient, but should be discontinued 

if be complain of chilliness. Any complication that may be present 

will aa distinct treatment, according to the organs that sare affected. 
7 
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Daring convalescence gentle fonics may be administered. 

In the inflammatory form, quinine cannot be used; the main re 
liance, then, is upon calomel in large doses, as a sedative, and a gene 
ral antipblogistic treatment. 


INFANTILE REMITTENT FEVER. 


This disease, though not of miasmatic origin, is conveniently 
treated of in this place. It usually attacks children from nine or ten 
months to twelve or thirteen years old. It generally arises from errors 
in diet, and accumulation of morbid matter in the primw vim. It 
may also arise from obscure miasmata. Writers in the three last cen 
turies imputed this fever to worms, hence the term “tcorm fever ;”” 
but the presence of worms is rather a complication than a cause of 
the affection. 

‘Symptoms.—This affection commences gradually ; the bowels being 
irregular, generally eostive, but occasionally relaxed and irritated. 
The child becomes feverish and drowsy towards evening, but gene- 
rally scems pretty well in the morning. The appetite is variable; 
the pulse ranges from 100 to 140; and the tongue is loaded. After 
these symptoms have lasted for several days, a distinct chill or rigor 
is sometimes observed ; vomiting ensues; and a more violent paroxysm 
of fever, drowsiness, flushed checks, and shooting pains through 
the abdomen and head, follow. The child constantly picks its lips 
and nose; and occasionally stiffness of the neck, great sensibility of 
the general surface, and tenderness in the course of the spine, are 
observed. In the more advanced stages, the ingesta are either thrown 
off uncbanged, or passed undigested from the bowels. In very young 
children, convulsions come on; in those of more advanced age, deli- 
rium often attends the night exacerbations. This is the most common 
form of the disease. 

Acute variety.—This form may occur rather suddenly. The 
bowels are irregular, commonly costive; the evacuations ure morbid 
and offensive; the urine turbid, pale, or milky; and the tongue is 
loaded, especially at the base. Fever supervenes, and is ushered in 
by rigors or chills, the child being hot and restless at night. During 
the exacerbations, the child is drowsy; aud if it sleeps, moaning, 
starting, and even screaming, or incoherence, are observed; some- 
times with vomiting, there is flatulent distension of the abdomen, 
accelerated breathing and cough. The face is usually flushed; tho 
abdomen and palms of the hands hotter than other parts of the body ; 
and the pulse varies from 120 to 160, according to the age. Occa- 
sionally the paroxysm terminates in a slight perspiration, which is 
often partial ; the child falls into a quiet sleep, and the pulse sinks in 
frequency. 

Diagnosis—In infantile remittent fever the cerebral symptoms do 
not appear until near the close of the diseuse ; in hydrocephalus, they 
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invariably occur before the end of the first week, and oftentimes sooner. 
‘The acceleration of the pulse, the remissions aud the diarrhoea, which 
are always constant symptoms of infantile remittent foyer, will serve 
to distinguish it from acute hydrocephalus, in which the bowels aro 
always constipated from the commencement of the disease, and the 
pulse occasionally slow. 

Chronic form of remittent. — This form either makes its ber 
insidiously or follows the acute. The child wastes, the abdows 
enlarges, the breath is offensive, and the streogth fails. The tongue 
is white or loaded, but moist, and has often a strawberry-like appear+ 
ance; the bowels are generally costive, and the evacuations are always 
unbealthy, The pulse is usually about 100 in the day, but rises 10 
140 in the evening. There is generally one exacerbation in the 
twenty-four hours, und it seldom uppears before evening, lasting until 
morning, and terminating in sweats. If the disease be not removed, 
tympanitic distension of the abdomen, emaciation, harsh discoloration 
of the skin, enlarged mesenteric glands, chronic diarrhea, and lientery, 
supervene, 

‘This affection is linble to be mistaken for chronic inflammation of 
the pia mater in children. 


eatment—If the affection be acute, and the child strong, leeches 
should be applied to the epigastrium, calomel and ipecaeuanbs ought 
h 


to be given at night, and a mild aperient draught in the morning. 
If the bowels are not evacuated by these means, an enema should be 
fiven ; equal parts of castor oil snd oil of turpentine in 
form the best enema in these cases. ‘Che calomel and ipecac. powder 
should be repeated every night, or on alternate nights; and a purgas 
tive mixture be given in the morning. When the evacuations have 
‘been improved by these means, mild tonics may be employed; of 
these, the infusions of cinchona, cascarilla, and of valerian, form the 
Dest; stimulating liniments, and other counter-irritants, should be 
applied to the abdomen. The footdath, some mustard-flour being 
1d to the water, will be found useful at bedtime. Stall doses of 
sulphate of quinine may be exhibited; and if the disease assume the 
adyoamic form, small doses of chlorate of potassa in an infusion of 
valerian or of cinchona may be given with advantage. Obange of air, 
especially to a dry and elevated situation, should be recommended. 
Warm clothing, frictions of the surfsce, and light, bat nourishing dict, 
are also very beneficial, During the complaint, farinacea, and weak 
broth, are the most suitable food. Where the disouse has produced 
mesenteric obstruction, small doses of iodide of potassium may be 
axhibited. When convalescence is established, the iodid. ferri or 
Haxham’s tinct. will be found useful tonics, 


HKCTIO FEVER. 
Hectic fever is a remittent fover, rarely, if ever, idiopathic, and not 
of mismatio origin, but depending apon tome loc wource of irritation, 
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especially if attended with an exhausting discharge; perhaps arisin; 
from the absorption of diseased meartioge ss . 

Symptoms. — Hectic fever is attended with great and increasing 
debility, a weak, quick, and rather hard pulse, hurried respiration on 
any exertion, and increased heat of the skin. The exacerbations, 
which are at first alight, soon become more evident, particularly in the 
evening; are preceded by a slight or marked chill; are attended by 
increased heat, which is most evident in the hands and face, the skin 
being at first dry; and terminate in a free, profuse perspiration, espe- 
cially the evening paroxysin, which subsides in this manner early in 
the morning. The bowels are at first costive, but soon become relaxed, 
and colliquative diarrhoea comes on: the urine is various, generally it 
is pale, and does not deposit; more rarely, it is high-ooloured, and 
yields a lateritious sediment. While there is a geveral pallor of the 
surface, the cheeks present what is very aptly styled the “ hectic 
blush.” As the disease advances, the whole frame becomes ema- 
ciated ; the eyes are sunk in their orbits, but are brilliant and expres- 
sive; the ankles and sometimes the legs are oedematous, and the sleep 
is feverish and disturbed. At last, the diarrhoea and colliquative 
sweats become more abundant, the respiration more burried, and the 
debility so great that the patient expires while making some slight 
exertion. 

Trewtment. — This must essentially depend on the cause or patho- 
logical state which occasions the hectic fever. Where there is disease 
of the digestive mucous membrane, the treatment consists in strict 
attention to the diet, in improving the condition of the secretions, in 
the administration of mild tonics, and the occasional exhibition of 
saline refrigerant diuretics, and diaphoretics. Gentle astringents, 
mineral acids, &¢., are useful. Of the acids, sulphuric given in infu- 
sion of roses is to be preferred. Anodynes in the form of conium, 
hyosciamus, and humulus or opium are occasionally given. 


PERNICIOUS FEVER. 
Byn.—Congestive fover.—Pernicious fntermittent—Pernicious remittent, 

This term should be restricted to an affection, in which there is 
great and sudden prostration or deprivation of the nervous power ; or, 
to use a customary phrase, in which the innervation is extremely and 
most dangerously’ defeotive ur deranged. (Wood.) 

This modification of miasmatic fever may be intermittent, remit- 
tent, or continued. It is only, however, when of two or three days’ 
duration, that it can be called continued, for if the disease persist, it 
will almost certainly become paroxysmal. Most frequently it is inter- 
mittent or remittent, the last most commonly according to Dixon; 
and although often a quotidian, is more frequently tertian in ita type. 

Symptoms.—In some cases the organic functions are most affected ; 
then the evidences of disease are presented chiefly in the organs of 
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digestion, respiration, circulation, calorification, and secretion. In 
other cases the blow falls upon the animal functions, then the brain is 
the organ most affected, Of the organic functions, sometimes ono is 
selected in preference to the rest. Thus the force of the morbific 
cause appears to fall, in some instances upon the heart, in others, 
upon the alimentary canal, in others again, upon the surface of the 
body, cither in its function of secretion or ealorification. 

Sometimes it approaches like an ordinary intermittent, at others, 
with J own peculiar features, It may occur at any hour of the day 
or night, 

WhiszOh6 disense, iu ally Cormed. and’ quiets, primarily ta tials 
ganic functions, the face and hands are of a livid paleness, the features 
shrunk and expressive of alarm, the skin contracted and shrivelled 
like a washerwoman’s, the extremities, the trunk, and sometimes even 
the breath are cold. The surface is, at times, moistened with a 
clammy perspiration, or bathed in a profuse sweat. ‘The tongue is 
pale and cold, sometimes dry, sometimes unaltered ; there is epigustric 
tenderness, with great internal heat and intense thirst. Nausea and 
incessant vomiting are present, with constipation, or the reverse. In 
the Jatter caso the discharges consist of bloody serum, sometimes of 
blood, either coagulated or not. ‘I'he respiration is characteristic, the 
breathing consists of deep sighs, and with two Jaaplielogs offorts to 
one expiration, Sometimes it is hurried, irregular, and panting. 
The pulse is small, irregular, sometimes corded, but oftener fecble, 
fluttering, and sometimes intermittent. It is almost always fqee 
amounting to as mucl 120 or even 160 in a minute. With 
these symptoms there is great restlessness, the patient attempting to 
arise from his bed to reach the door or window. 

The above symptoms are those which accompany the chill. 

The duration of the paroxysm varies; sometimes it will extend 
over two or three days, mingled with attempts at reaction, sometimes 
it will last but a few hours, and then reaction comes on, though in no 
dogree equal to the preceding depression, and the patient seems as if 
about to be restored to health. At other times a slight degree of 
fever remains; it is only a remission that has taken es 3 again, it 
™), approach more to ah infermission, 

f not arrested, the same train of symptoms recurs the next day 
or the day after with increased violence, the second paroxyem 
proving fatal, though sometimes a third occurs, before death takes 


Sometimes the whole force is spent upon the heart, then the prov 
minent phenomena are those of exccssive prostration of the eireula- 
lation. In some cases coldness is the prominent symptom ; in others 
n ordinary intermittent paroxysm runs its course and ends in profuse 
and exhausting perspiration, during which the pernicious symptoms 
appear. When the animal functions are affected the paroxysut 
usually Jinn with drowsiness, loss of memory, confusion, gradually 


7 
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ing into deep coma, or an lectio state with stertorous respi- 
Pition” Palee fall, and’ either faster or slower than in health. Some- 
times convulsions are present. In some cases coma is preceded by 
delirium. 

Cause.—The cause is undoubtedly the same as that of ordinary in- 
termittents and remittents. What it is that gives rise to its peculiar 
character is unknown; probably « more intense action of the poison, 
or a greater susceptibility to its influence. The danger does not arise 
from the congestion, but from the want of innervation. Its localities 
differ from those of ordinary bilious fever ; while the latter occupy the 
table lands, the pernicioms fevers prevail especially in the low lands 
skirting the rivers. 

Prognosis—Exceedingly unfavourable ; three-fourths of the cases, 
when not properly treated, die. Sometimes whole settlements are 
ewept off by the disease. If seen during the first or second paroxysm 
the danger may be averted. 

Treatment. — The first indication is to bring about a reaction as 
speedily as possible. One of the most obvious remedies is artificial 
heat; sinapisms to the extremities and abdomen, or along the spine, 
and frictions with turpentine or cayenne pepper should be used. 
Opium is useful for its stimulating and anti-emetic properties, and for 
ita influence in arresting alvine discharges; it is best administered in 
substance, but should not be used when there is any affection of the 
brain, as shown by active delirium or stupor. Internal stimuli should 
also be administered ; of these the sulphate of quin’ the best, and 
may be given even in the paroxysm before reaction. It should be 
used, however, in decided doses, and may be employed in any prostrate 
case, in which it can be borne by the stomach. Another remedy 
decidedly called for’ is calomel, and it may be advantageously joined 
with both quinia and opium. The internal administration of cayenne 
pepper is of great bencfit; it may be taken in five-grain doses, 
The proportions of these remedies must vary to suit the circumstan- 
ces; 80 also must the articles employed. If these means fail to bring 
about reaction, wine or brandy may be given: cold affusion is also re- 
commended, but it should not be carried too far. When coma is 
present, blood should be taken by cups, or from the arm, if admis- 
sible. The treatment in the intermission or remission should be the 
same as in ordinary intermittent, excepting that the sulphate of quinia 
should be given in much larger doses, as it constitutes the main re- 
liance. From thirty to sixty grains should be taken from the begin- 
ning of one paroxysm to that of the next. 















COUNTRY FEVER. 


This is a title given familiarly in the cities of the South, to a modi- 
fication of bilious or malarial fever, originating in ¢ransient exposure 
to the intensely concentrated malaria of the low country; or by sleep- 
ing a night or two upon a rice plantation, during the summer or au- 
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tumnal months, The sudden heats of spring sometimes develope it ax 
early as May, or even April. Additional malignity is often seen om 
moving during the latent period of the disease, to a city atmosphere. 

‘The progress of the attack is meee and the remissions uncertain, 
both in time of occurrence and duration, as well as in degree. The type 
is exceedingly complicated, obscure and confused. A rapid succession 
of unexpected or accumulated exacerbations annoys, distresses and 
wears out the Lelie = ; he =e 

‘The prognosis is unfavourable in a Jange proportion of instances, 
the meilley considerable. The steabeihe yal rapidly under the 
exacerbations so quickly following each otber, each more pr 
than its predecessor 

‘The treatment must be prompt and decided. Our best dependence 
from the very commencement is upon the combination of mercue 
ial with the sulphate nine in efficient doses. Ten grai 
each may be given at first, and half the quantity at intervals of two 
hours, until the bowels are moved, when the calomel may be omitted ; 
continuing the quinine, however, until its usual effects are produced 
which should be kept up for 72 hours at least, to prevent a relapse, 
which is very apt to ocet 

Determination to important organs must be met by the active but 
prudent employment of revulsives. (See Dixon's of Medi 
ome. 

y MILK SICKNESS. 
Synonymen,—Trombler, Tires, Slows, Pullng Fevers, Ae 


This is a poculiar und strongly-characterized endemic disease of so- 
veral localities in the West. 

Symptoms, &c—Thore are two forms in which wo meet with thie 
disease,—the acute, and subacute or chronic, To the firyt tho mame 
of milk-sickness is usually given, and to the lator the expresive tithe 
of slows. They are, however, the samo disease, ‘shen by the eame 
cause, and differing in degree only, In tho subacute form, thw indie 
vidual is languid, unable to make any exertion of body or mind, 
tite variable, bowels rather torpid, palpitation of the heart, light tate 
ness of the limbs, trembling, and nausea if any considerable gaurtion 
is made, or if taking food is deferred boyontl the usual ting, Afar 
a variable period, and unless removed by the sanative efforts of mature, 
or by a proper course of remedial treatment, the disease aiuimen the 
neute form. Tho individual in eaddenly seived with extrume 

ged vomiting, faintnons, and prostration ; the temperature af the 
ly and oxtremities falls below the natural standart; the ekin afien 
grows cold and clammy ; it distrens atid wnaloty are dephatent wy 
the countenance, the pathont oxywrlenany an wodelined and rina 
dread ; the breath acquires  pmotllar fetur) the dengue ie wwullun j 
bowels become obvtinatuly sonailyaiey, wo atrong Palietien ie 
over the whole abdomen, Hut anpootally venrked ta tue eight af tie tie 
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tilicus. Cephalalgia, tinnitis aurium, &., are common sccompani- 
ments. The heart and large arteries beat with violence, whilst the 
se at the wrist remains almost natural. ‘The tongue is in most casea 

t slightly coated or changed from its natural appearance. A com- 
plete retroverted action of the stomach comes on, and at every effort of 
vomiting a fluid is ejected of variable appearance: it is sometimes 
colourless, sometimes like soapsuds, at others like indigo, and in the 
last stage of cases that terminate fatally, it is of a dirty brown, with a 
dark-coloured sediment. But, in all, it has the peculiar smell of the 
disease, and is generally represented by the patient as having a sweetish 
and most sickening taste. As the malady advances, sharp pains in the 
limbs and rieck are experienced ; acute gastric pain also comes on, ac- 
companied by a peculiar and intense sense of heat at the preecordium, 
causing the patient to call out loudly for water to allay the burning 
seneation. 

The pulse now increases in frequency, the face and extremities alter- 
nately flush and become cold, evacuations of blood take place, and the 
vomiting becomes so violent that every article of diet, drink, or fluid 
medicine is ejected. During the intermission of vomiting, the patient 
usually lies upon his back, tossing his limbs about, and sometimes in a 

tially comatose state, but is at all times easily aroused when ad- 
Treseed, The irritability and retroverted action of the stomach conti- 
nue throughout the disease, until convalescence restores the sufferer, 
or death closes the scene. 

Nature, cause, &c.—Of the nature and direct causes of this disease, 
but little is known. When it first made its appearance in the western 
country, the inhabitants of the infected district were obliged to remove, 
or suffer terribly from its poisonous influence. It was at first supposed 
by many to be a variety of malarial fever, while others considered it a 
species of congestive fever, generated by a peculiar atmospheric miasma, 
More extended observations, however, showed that certain locations 
in the West have been, from their first settlement, and still continue 
to be, subject to this peculiar disease ; whilst other neighbouring loca- 
litie, bave always been exempt; that wherever this disease prevails in 
the human species, the lower animals are liable to a peculiar and fatal 
disease, called Slows or Trembles ; and that, in the human species, 
the origin of the disease is in some specific poison, obtained, in most 
cases, from the milk or flesh of animals that have fed on these infected 
lands. What is the local cause or specific virus which invades these 
districts, inducing the disease, we do not know; as no two that have 
experimented or written upon this subject agree. 

Experiments upon the authority of Graaf, Simpson, and others, 
show that it may be caused by the flesh, milk, butter, cheese, &c., of 
animals affected with the poison, whatever that may be. Some have 
attributed the infection of the cattle to their having eaten of the In- 
dian Hachy, or of some species of Rhus, or a peculiar fungus, as the 
mushroom, &. Others contend that it is of mineral origin, tracing it 
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to certain poisons existing in the soil, as arsenic, cobalt, Kc. ; while 

. another party think it is dependent upon some aerial poison. 
counts conflict, as each observer judges from the prominent features 
of own locality, which may differ in every respect from that of 
another. 

That it is not caused by the water, of which the cattle drink, is 
shown by the fact, that the disease appears in narrowly closed districts, 
‘as sugar orchards, where there is no water; and, moreover, water, in 
which the poisoned meat was boiled, remained unaffected, while the 
beof still retained its poisonous properties ; thus fairly proving that the 
poigon is not soluble in water. : 

The theory of the vegetable origin of this malady is strongly con- 
firmed by the following facts. The disease makes it appeatance im all 
kinds of soils, though cultivation generally destroys the poison. ‘The 
cause, whatever it is, affects the cattle grazing at night, and even 
during the day, the woods are dangerous to them, Those avimala that 
have been grudually accustomed to the pasture of affected districts, 
suffer much less than others, and, only, after a long time. Cows and 
sluts, exposed to the poison during lactation, generally escape, while 
their offspring dic. While grazing and browsing avimals only are 
affected by the original cause, their flesh will reproduce it in ani- 
wals; und when the flesh is rejected immediately after being swal- 
lowed, the attack is not so bad. 

pal ment, however, for the vegetable origin of the 
is is the known fuet, that carnivorous ani 
© preying upon the carcasses of grami- 
als that have died of the complaint. 
‘The mortality is variously stated. Dr, 
} cases; Graaf 5 out of 6; and Hilbert’s 
ctf was only 5 per cent. Austin, another writer, lost 2 out of 
© 3, 
After death the spleen is found dark and congested, the brain soft. 
ened, and the blood uncongulated, 
the disease is overcome by r remedial agents, the heart 
and large arteries begin to return to their natural pulsations. The 
irritability of the stomach subsides, and the vermicular motions of the 
intestines can be perceived; the skin and extremities take on their 
natural heat, and, after » thorough purgation, the patient generally 
recovers speedily. 

Tendency to coma after vomiting is a very fatal sign. 

Treatment, — The prominent indications in the treatment of milk- 
sickness, are to allay gastric irritation, to relieve the affected abe 
to remove constipation, and, lastly, to counteract the debility ex- 
huustion of the latter stages. 

‘The utility of veneseetion has heen disputed. As the di: how- 
ever, appears to be a modified form of cerebro-spintal itis, the 
only differeuce being the less strongly marked cerebral 
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and the more diffiuent blood, much benefit might be expected from 
cantons topical Bleeding. es 
metics gene! 3 while purgatives are necessary through- 
tg nr mare berks the prscordi be allayed by th 
‘ing sensation at the iam ma} al O 
sduinistration of alkalies; such as the ordinary soda powders, with 
half the usual quantity of acid. 

Calome! may be administered with a view to its sedative effect upon 
the Eastrio mucous membrane, as well as its cathartic action. It 
should be repeated, in large doses, every four or six hours, until the 
bowels are evacuated; and, in cases of extreme irritability, it may be 
combined with opiam. Stimulating injections are often serviceable 
in promoting the action of the bowels. When the stomach will bear 
it, a full dose of castor oil, combined with spirits of turpentine, will 
act beneficially after calomel. 

Sinapisms and blisters should be applied early in the disease, if we 
wish any benefit from them. 

In some instances, when the constipation of the bowels is overcome, 
and the vomiting ceases, there is a strong tendency to a typhoid state, 
requiring the free use of tonics and stimulants. Where the exhaus- 
tion is great, spirits, brandy, whiskey, or hot toddy, should be freely 
administered. In both the acute and chronic forms of this discase, 
aleoholic liquors can be taken in large quantities, without producing 
any intoxicating effects, and are, indeed, of much importance as reme- 
dial agents, 

In his experiments, Graaf found that a strong infusion of galls had 
the effect of neutralizing the poison. Ience, much good might be 
expected from the judicious use of this and other analogous as- 
tringepta, 





YELLOW FEVER. 
8yn.—Typhus Icterodes—Bulam Fever —Vomito negro.—Vomito prieta, 


‘This is a disease of warm climates, depending upon a special cause, 
occurring mostly during the summer months, and ceasing on the ap- 
pearance of frost. It is met with chiefly in towns upon the seaboard, 
or upon streams emptying into the ocean. 

Symptoms.—The atteck may or may not be preceded by prodromio 
symptoms, very often coming on without any warning, and occurring 
in the midst of ordinary health. It is generally ushered in with a 
chill, and severe pains in the back and limbs. After febrile reaction 
bas been established, the skin is hot and dry, the respiration hurried, 
the face flushed, the eyes red and watery, and the conjunctiva much 
injected. There is a sense of uneasiness, sometimes tenderness at the 
epigustrium, acoumpanied by nausea and vomiting. The tongue is at 
frat moist and covered with a yellowish-white fur; there is also 
. xtreme thirst. The pulse ranges from the natural stundard to 120 


YELLOW FEVER. - 


of even 140. Sometimes it is unnaturally slow; either extrome is sig- 
nificant of great danger. Sometimes there sre delirium and prostration ; 

mind is clear, and the muscular strength unimpai 

are ordinarily costive, and when the discharges are 
obtained, they are commonly unhealthy in charactor. As the disease 
advances the pain in the limbs becomes more intense, especially in the 
lower extremities, the calves and front of the logs. This stage is called 
‘by some authors the stage of invasion, and lasts from a few hours to 
three days; the shorter the duration, the more violent, generally, is 
the disease. 

After this comes the stage of remission, or, as it is sometimes 
called, stage without fever. All the symptoms abate, and the patient 
seems to be convalescent; there are symptoms present, however, by 
which the oxperienced are warned of the continuance of the disease. 
Tt is not the same as the remission of bilious fever, bat is produced 
by the exhaustion of the powers of the system. The epigastriam is 
even more ténder upon pressure, the skin becomes yellow or orange 
colour, the urine assumes a yellow tinge, and the pulse sometimes 
sinks as low as forty in the minute. After a short calm the stomach 
assumes its former irritability, and the peculiar substance called black 
vomit is ejected. The tongue is dry, brown, aad chapped. The 
patient becomes more and more prostrated; there are, at times, Re 
sive hemorrbages, at others, supprossion of urine, or retention, ‘Tb 
pulse becomes more und more fecble, the respiration sighi 
taatter ejected from the stomach is brought up without effort, 
charges of the same matter take place from the bowels. This stage 
is sometimes called the stage of collapse, Sometimes, instead of col- 
lapse, symptoms of reaction sct in, which are always to be regarded 
asa ealutery effort of nature, sometimes terminating in health, some~ 
times, however, running on to extreme exhaustion, or assuming a 
typhoid form. 

Anatomical characters. —The membranes of the brain are often 
found injected, and seram effused into the ventricles. The stomach 
usually presents traces of inflammation, having its mucous coat either 
reddened, thickened, softened, or eroded. The peculiar matter called 
black vomit, is now generally believed to be blood altered by admixe 
ture with the acid secretion of the stomach, The liver is altered in 
colour and consistence. According to Dr. J. Hastings, late of the 
U. S.N,, it resembles old boxwood in colour, and is much banter 
than natural. Sometimes it is dry and anwmic, though rurely in- 
fumed. Tt varies in colour from @ lemon-yellow to a straw 
and in consistence, from being soft and friable to positive induration. 
It often presents evidence of fatty degeneration, 

Cause. — Speculation is rife a8 to the cause of this disease. There 
is no doubt that it is as specific as that of small pox, th: of ite 
precise nature nothing dolinite is known. Heat and &ilth, are 
not able to produce it; neither are marsh miasmata, independently uf 
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remedies should be suspended, except the mercuriala, to which may be 
added the acetate of lead, with a view of diminishing the infiamma- 
tion of the stomach, and also for its astringent properties. Blisters 
may also be applied to the epigustrium, and the raw surface sprinkled 
with acetate of morphia. . 

The muriated tincture of iron is highly recommended, in doses of 
20 to 60 drops, every two hours. Its administration should be com- 
menced before black vomit appears. Acetate of lead hus also been 
found useful, given carly. 

Ta the éhird stage, covdals and stimulants are demanded. Sulphate 
of quinia, infusions of bark, or serpentaria, carb. of ammonia, capsicusn, 
turpentine, wine whey, or brandy and wator, may be administered. 
Exteroal stimulants, as frictions, sinapisms, hot baths, &c., may alo 
be found beneficial. ‘he apartment should be kept well aeonibau, 
and all excrementitious matters removed. 


TYPHOID PEVER. 


Siyn.—Common continued fever. — Enteric fever.— Typhus mitlor, — Neevous fever. — Abie 
talnal cyphius — Mucous fever. — Enteromesenteric fever.— Folliaiar enteritis — Dathlar 
eatoritis. 


The term Typhoid, ss applied to this disease, is regarded by some 
as objectionable, as it expresses only a condition eummon to many 
other disorders. 

Symptoms, course, dic,—The discase is sometimes preceded by pro- 
dromic symptonis. ‘There is a sense of weariness, languor, and gone- 
ral uneasiness, slight headache on rising in the morning, dulness of 
intellect, irregular flushes of beat, or ehilliness, slight acceleration of 
pulso, furred tongue, and a disposition to diarrhoea. These symptoms 
may last from scveral days to a week or more, after which the disease 
is established by the occurrence of a chill followed by the ordinary 
phenomena of faver. 

The disease being fuirly established, there ia incrensed frequency 
of pulse, ranging from 90 to 110 or 120; the latter ual in 
females; as a generul rule, the pulse is under a hundred. There 
is headache, with » dull, heavy expression; pain in the back snd 
Himbs; restlessness and insomnia; epistaxis, and yellow watery 
diarrhoea, 

As the disoase advances these symptoms beoome aggravated, the pulse 
is more frequent and strong; the skin hot and dry; the tongue dries 
and becomes red at the tip aud edges: there is pain in the right iine 
region, with a gurgling sound upon pressure; tympanitis is also pre 
sent, and there also appears about this time symptoms either of brom 
chitis or pneumonia, 

About the seventh or ninth day, if the surface of the abdomen bo 
examined carefully, there will be discovered upon it a number of small, 
round, red spots, disappearing upon pressure; these are called the 
oes ed spots, or faches rouges, and constitute a characteristic 
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eruption. They are about one line in diameter, and are slightly 
elevated. At the same time, or sometimes not until a week later, a 
crop of vesicles will also be detected upon the neck and thorax, called 
sudumina. 

‘All the symptoms at this period are aggravated, delirium super- 
venes, with ringing or buzzing sounds in the ears, followed by dulness 
of hearing or deafness. The eyes are injected, the tongue becomes 
incrusted with a black coating, which often cracks and peels off, leav- 
ing the raw surface exposed, and the teeth are covered with sordes. 
‘The pulse becomes more feeble and frequent, there is a low muttering 
delirium, and sometimes twitobing or spasm of the museles. As the 
patient becomes more feeble he slips down to the foot of the bed ;— 
there are involuntary evacuations, hemorrhage from the bowels or 
other mucous surfaces, with petechis and vibices upon the skin, with 
great liability of the skin to slough. ‘This is the usual course of the 
disease when it terminates unfavourably. If the disease is to termi- 
nate favourably, the symptoms ubate, the countenauce brightens, the 
tongue cleans, the pulse lessens in frequency, and the evacuations 
become wore healthy. If the tongue ceases to clean, and if it again 
becomes dry, it indicates an increuse of intestinal disease. It often 
happens that at this time the emuciation becomes more evident than 
it was betore. 

Sometimes, in the course of the second weck, the patient is seized 
with intense pains in the abdomen, vomiting of green, bilious matters, 
a smull flutteriug pulse, syncope, constipation, and coldness of the 
extremities. ‘The cause of these xymptomns is perforation of the intes- 
tiue, and escape of its contents into the cavity of the peritoneum, pro- 
ducing inflammation. 1t occurs most frequently in the mild forms of 
the disease, and is almost uniformly fatal. 

Anatomical characters. — There is scarcely an organ of the body 
that may not be the seat of some avatomical lesion. ‘Those which are 
considered characteristic of this fever, however, are thickening, soften- 
ing, and ulceration of the glands of Peyer; the condition varying with 
the stage of the disease. Enlargement, softening, and ulceration of 
the mesenteric ganglia, more especially those corresponding with the 
morbid patches in the intestine, and, according to some writers, ulce- 
ration of the solitary mucous follicles of the ileum. These ulcerated 
patches are not due to previous inflammation, but to the deposit of a 
peculiar dark matter from the blood, named typhous or typhoid matter, 
beneath the mucous membrane, so as to elevate the patches of Peyer 
above the surrounding surface. The tendency of this matter is to 
soften; this causes the mucous coat to give way. 

Other lesions met with are ulceration of the pharynx and epiglottio 
cartilage, softening of the spleen, sometimes of the liver and kidneys, 
bepatisation of the luugs, softening of the heart, and sometimes inflam. 
watiou of the meninges of the braiu with effusion. ‘The bluod drawn. 
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in this diseaso ix generally deficient in fibrine, and is said by some 
authors to contain an excess of blood-corpuscles; this is doubtful: 

Cause.—On this point little is definitely known. It attacks all 
classes, rich aud poor, though it is often —— where a number of 

ns are crowded together, with unwholesome, or insufficient food, 
‘and confined and vitiated air. It cannot be said to be contagious, since 
it is very seldom if ever communicated in isolated eases. 

‘Age is u predisposing cuuse. It rarely attacks those beyond thirty. 
Strangers ure more liable than long residents, and males than females. 
It may occur at any season, but most commonly in the autumo and 
winter. It rarely occurs more than ounce; hence, perhaps, its com= 
parative infrequency in the aged. 

Diagnosis. — By the slowness and insidiousness of the attack; by 
the diurrhasa; the dusky hue of the countenance; the epistaxis; the 

Jing in the right iliac fossa; the tympani the 
the stupor and delirium; tho appearance of the tongue ; 
‘ly, by the duration of the disease, and the petuliar musty 
amell when the skin is dry, and acid smell when it is moist. 

Prognosis.—Not even the mildest cases can be looked upon as free 

danger, and on the other band there is no condition so low, no 
symptom so fatal, that death should be considered inevitable, Among 
the unfavourable symptor constant delirium, a belief on the 
part of the patient that nothing ails bim, a sudden shifting of position 
on the elbows, deep coma, stertorous respiration, it subsuleas, 
rigidity of the limbs, profuse diarrhea, or hemorrhage from the 
bowels, great prostration and frequency of the pulse, and excessive 
tympanitis. The faorable symptoms hiave boen already tweationed. 

Treatment. —Thia should usually be commenced by some mild 
laxative, such as a | dese of sulphate of magnesia, castor oil, rhu- 
barb and magnesia, ora seidlitz powder, according to the nature of 
the case. ‘The practitioner should always bear in mind the dit 
or the tendency to it, nnd avoid all irritating and drastic cathartics. 
The next thing is to obviate febrile symptoms. This may be done 
venesection, whea the pulse ix full and strong, and there is sangui~ 
neous determination to the brain, though as a general rule, it had 
better be omitted ; it cannot arrest the disease. ‘Tbe protracted durs- 
tion of the discase, must also here be berne in mind, and no blood 
drawn unless imporatively demanded. Leeches, or cups to the head, 
and to the right iliac foxes, may be advantageously employed, where 
there are uvidences of congestion in the first, or of pi focal “ 
evinced by pain and tenderness, in the second locality. 
Dinphoretics are useful throughout the whole course of the 


Of these, the neutral mixture, with tartarized antimony, or sweet 

its of nitre, may be given in the early stages of the and 

i¢ spirits mindereri with nitre, in the latter stages. Cold sponge 
if it do not chill the pationt, is an important remedy, and the 


rvvins ~ Bethy 
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use of ice is often very grateful. If the patient be very feeble, spirits 
and water may be substituted for pure water. 

Cold applications to the head, by means of ice in a bladder, are 
very serviceable in relieving the pain and delirium. ‘The bair should 
also be tuken off; and if the head be cold, while delirium is it, 
Chomel recommends the application of warm poultices. Should 
there be much abdominal tenderness, a few ounees-of blood shouht-be 
taken by leeches, followed by the application of warm fomentations. 
If the diarrhoea be profuse, it should be checked by opium, either 
alone or in combination with ipeeac., or some astringent. Nervous 
symptoms may be combatted by the use of Hoffman's anodyne, cam- 
phor water, or opium, if not contra-indicated. 

In the advanced stage of the disease, when the tongue is dry, the 
urine scanty, and the skin parched, and there is delirium, or increased 
stupor, with an abatement of the vital actions, no remedy is 0 effect- 
ual as mercury, given so as slivhtly to affect the gums. Either blue 
mass or calofiel may be used. 

Should the disease not yield, especially if the tongue remain dry, 
and the abdominal distension undiminished, Dr. Wood strongly re- 
commends the oil of turpentine, particularly in that stage of the 
disease when the tongue, instead of cleaning gradually from the edges 
and tip, parts rapidly with its fur, first from the middle or back part 
of its surface, which is left smooth and glossy, as if deprived of its 
papillic., It should be given in doses of from five to twenty drops 
every hour or two, and its use continued for two or three days. 

If the debility increase, the patient’s strength should be supported 
by cordials and stimulants. Beef tea, or beef essence, wine whey, 
milk punch, together with the use of quinine, opium, serpentaria, 
&e., a8 the exigencies of the case may demand. Sloughing must be 
prevented by obviating pressure. Profuse epistaxis by plugging the 
nostrils. And in case of perforation of the intestine recourse must 
be had to large doses of opium. 

Some practitioners use quinine throughout the disease. Others 
rely upon bleeding, “coup sur coup” (Bouillaud). Others upon 
purging throughout (Delarocque). Professor Mitchell has great con- 
fidence in the internal use of nitrate of silver, given in doses from + 
to 3 of a grain, and increasing it till a metallic film appears upon the 
fieeal evacuations. He speaks confidently of its controlling influence 
upon the diarrhea and the nervous symptoms. By some it is sup- 
posed to act by coming in contact with the ulcerated plates of Peyer, 
upon which it exercises its specific astringent and sedutive influence. 
Alum has been recommended for the same purpose. 

The diet should be mild and unirritating in the early periods of 
the disease, gradually becoming more nutritious as the disease ad- 
vances, and the debility increases. During convalescence it is of 
extreme importance to guard against an improper diet and fatigue. 
The debilitated condition, which is apt to remain, is best treated with 
Quinine. 
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TYPHUS FEVER, 
Sga—Typbus eravlor Spotted fover—Jall, Oxmp, and Ship fever —Retechal fever —Patett 


As the terms fyphus, typhous, and typhoid are frequently employed 
rather vaguely, they require expla y 

‘Tho word typhus is appliod to n specitic febrile dit though the 
English writers generally do not distinguish between this and the pro- 
per anterec OF typhoid foter,. The t-te (bons and igpNoGicahg am 
‘a resemblance to typhus fever;” they are applied to other disorders 
which have assumed # low condition; thus we speak of fyphows dyren= 
tery, typhous pneumonia, &o. 

ASymptoms.—Before the attack, the patient often exbibits certain 
premonitory symptoms. He is low-spirited and languid ; losex his ap- 
petite, and he feels ill without knowing why. There are usually nt 
the same time sharp pains in the head, back, loins, and lower extremi= 
ties, Violont shivering is often the immediate precursor of the dis 
Ody arene however, the cold stage is so slight as scarcely to be 
noticed. 

The febrile condition, when fairly established, is generally well 
marked. The skin is hot and dry, and of the heat of that put 
biting character called calor mordax. The pulse is full, frequent, and 

of some degree of strength, but is easily com: The 
tongue is moist, and covered wit! lowish-white fur. Sometimes 
there is nausea and vow . The bowels are costive, and no stools 
are procured without medicine. The aspect of the patient is peculiar; 
the countenance is of a dusky hue, with injection of theseyes; the fea~ 
tures are fixed and inexpressive, or expressive only of apathy and in- 
difference. 

As the disease advances the symptoms augment in violence; the 
heat of skin increases, the pulse rises in frequency, and di 
force, ranging generally fiom 120 to 150, or 160. ' Tho respiration is 

juent, 43 aecording to Gerhard, feeble and imperfeet at the back 
and lower part of the chest, which is also dull on percussion. Ata 
period ranging from the fourth to the eighth day, « peculiar eruption 
appears upon the surfacc, not confined, however, to any particular 
locality. It varies in colour from a dusky reddish-brown to [ts or 
black. It is not elevated above the surface, neither does it disappear 
upon pressure. Itis petechial in character, and is frequently aceom- 
psnied with sudamina. ‘The tongue becomes dry, brown, and cracked, 
and, along with the gums, is covered with sordes; the urine seanty and 
highly coloured; the dejectious, when procured, black and offensive; 
& peculiar ammoniacal odour is exhaled from the body; the nervous 
symptoms become more prominent, thore is dizziness, confused vision, 
tinnitus aurium, and sometimes deep stupor, which becomes eliaracter~ 
isticully more profound as the disease advances, Sometimes violent 
delirium (typhomania) takes the place of stupor; the pationt is sleep- 

71* 
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Jess or restless, with the sensation of utter prostration and helplessness. 
Should no improvement take place the disease passes on to the last 
stage, that of prostration. The ee lies insensible, or in a mutter- 


ing delirium, with subsultus tendinum, floccitation, bi }, involun- 
tary evacuations, and extreme insensibility of the surface, till at length 
death approaches silently and without violence. 

times n critical discharge takes place fram some. , and the 
patient begins to convalesce, generally, however, by slow and 
‘under the influence of supporting remedies. 

The duration of the disease varics, sometimes, in mild cases, termi- 
nating on the seventh day, sometimes running out to six weeks or more. 
Death rarely occurs before the second week. 

Anatomical characters.—There is Lali] constant lesion (and it 
is questionable whether it can be considered ontirely characteristic), 
viz, the want of coagulability in the blood, and the petechial eruption ; 
all the other lesions may be considered incidental. No disease is dis- 
covered in tho ds of Peyer, unless in some few casos, in which 
there is a complication with typhoid fever. A very futal form of ty- 
phus fever prevailed among the black population of Philadelphia, in 
the fall of 1847, Many died at the onset of the disease. A number 
of post-mortem examinations were made, but the results were uniform 
in but few particulars. ‘The blood was fluid and uncoagalated, resem- 
bling the settlings from claret wine. Petechim were not confined to 
the skin, but were numerous in the muscles and deep-seated cellular 
tissue. The skin, fasciso, muscles, and cartilages, were often oe 
with bilo, Thero was t congestion of the liver, lungs, and 
‘Thickening of the arachnoid, and effusion beneath it, were common 
appearances. Another common lesion was, an effusion of blood, in 
spots of variable size, between the under surface of the dura mater and 
the outer lamina, or parictal layer, of the arachnoid. 

Andral mentions two cases of this kind, and considers them rare. 
Tn one it was the result of an injury, aud in the other the result of 
chronic inflammation of the membranes of the brain. 

Complications —Pneumonia is most frequent in winter; and dys- 
entery in summer, 

Causes —Crowding together a numbor of persons in badly-ventilated 
and filthy apartments; the persons so situated are capable of commu- 
nicating the disease to others, although they may not have it them 
selves. Contagion is also a cause of this diseaso, though nota 

werfal one rene a pase - eet free to, 

10} ‘ing influences of any kind are also cay ing it. 
Backes little influence apc ; it ie more poise after 85 shale pes 
fore this ago, and it is rare in infancy. It prevails at all seasong, and 
in all climates, though perhaps more in winter, and in the temperate 
apd cold climates. 

Of the mature of the disease little is known. The probability is, 
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that a poison is absorbed which at once depresses the powers of the 
hervous system, and vitiates the blood. 


Diagnosis. —The peculiar hue 


of the countenance, with suffasion 


of the eyes; the dark tongue, the sordes upon the teeth, the 
eruption, the constipation, the characteristic odour, and the coll 

of the Jast stage, mark the disease. The differential diagnosis 
tween it and typhoid fever, with which it is often confounded, ix pre 


sented ina tabular form. 


DIFFERENTIAL DIAGNOSIS. 


Frpnow reve 
Usually endemic; rarely epidemic, 
Not contagious, 


‘Young ndulte and children most linblo, 
Age of greatest liability under 25. 
‘Attacks strangers chielly. 

Beldom ends before the 2ist day. 


Has no well-marked remi 


Epistaxis common, 

Dinerhona a frequent accompaniment ; 
tympanitix 

Pulse usually under 100, 

Has a musty smell when the skin is 
dry; 

Characteristic era 
the 7th or 8th day. 

Budamina from the 10th to the 15th 
do 


Peteckia are rare in this disease. 

Has m constant anatomical lesion, 

Has bronchitis commonly in the se 
coud week. 

No crisis by sweat, but gradual 
recovery. 

Occurs mostly in the fall and winter, 

Second attacks are rare. 


- reese reves, 
Epidemic usually, 


Certainly, ious; may be om 


muniented by those unatleoted. 
Spares no age but infants. 
Age of greatest liability over 28. 
Attacks all reeldents 
da sometiznes by discharges 
from the 7th to the 14th day, 
Remission after the 8d, 7h, and 1th 
marked 


doy generally, ond after 
exacerbations. 
Epistaxis very rare. 
Costive usually until the 2d or Bd 
wook ; abdomen Sat. 
Pulse usually over 100. 
Ammoniacal odowr, whether the skin 
is dry or not. 
Eruption characteristic, appears ear 
"Hee, and iy more abundant, 
Sudamina are rare in this disease, 


Petechim and vibices are common. 

Has no constant lesion. 

Paeumosin of posterior part of binge 
more common. 


Crisis by sweating in nearly every 
reco} 


very. 
‘Occurs mostly in winter and spring. 
Second attacks do ovcur. 


Treatment.— A large well-aired room; frequout changes of linen, 


ablution of the 


tient’s body; remov: 


of all unnecessary carpets 


and curtains ; pea instant removal of all evacuations, are measures 
desirable both to mitigate the patient's disease, and to provent it from 
infecting his attendants. The chloride of lime may be seattered about 


the floor. 


‘Tho treatment of fever, acoording to the 
should be expectant; that is, the syny 
relieved as they arise, but no violent 

i short, In the first stage, if there is much mausen and 
disturbance, a mild emetic of ipecacuanba may procure relief, 


best modern ph; 
sbould be wiketesd 
should be mado ty out the 


The 
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bowels should be cleared out by an active aperient at the outset; say 
three grains of calomel, with rhubarb, and be kept open by milder 
doses ; viz. hyd. c. cret., followed by castor oil, or an injection. Mer- 
cury, gently given, so as to touch the gums, has seemed of service in 
some epidemics, but not in others. 

The hair should be removed; and the head be bathed with cold 
lotions so long as there is much headache, and so long as it is agree- 
able to the patient. If there is great general heat of skin, the whole 
body may be sponged with tepid water. 

Voodletting should never be practised from mere routine, but be 
reserved to combat any local inflammation that may arise. If the 
headache is very intense, with great heat, flusbed face, and wild de- 
lirium, a small bleeding in the erect posture; or rather a few leeches, 
or the loss of @ little blood by cupping from the neck, will be ad- 
vieable. Profound coma should be treated by « large blister to the 
shaven scalp. 

Great dyspncea, with other signs of inflammation in the chest, must 
be combatted by a cautious cupping, followed by a blister, or mustard 
poultice ; and small doses of senega. 

If the type of the fever be very /ow, and there is great fecblences, 
it will be necessary to give good beef tea, and small quantities of wine 
from an early period; but this need not hinder the application of 
leeches to combat any local congestion. 

The use of opium in fever is nearly the same as that of wine. The 
general rule is to give opium, where nervous excitement exceeds vas- 
cular action, where there is much delirium, and sleeplessness, with a 
feeble pulse. In some cases it is right to give a good dose at once; 
in others, to feel the way cautiously with small doses. In some cases 
of excitement, in young subjects, opium may be given in small doses, 

. 4, with tartar emetic, gr. #. (Vide Graves’ Clinical Medicine.) 
Spiuin and wine may be known to do good in fever, if they make the 
skin and tongue moist, the pulse fuller and slower, and if they allay 
nervous excitement, and produce sleep. 

The state of the bladder should be inquired into every day; and 
the bed be kept dry and clean. Any spots that seem likely to ulce- 
rate, should be washed with brandy, and protected with soap-plaster. 

To conclude: the chief indications in the treatment of typhus and 
typhoid fever are, to nurse the patient carefully through it; to allay 
excitement; to prevent locul inflammation; and to support the 
strength. 








RELAPSING FEVER. 


This is a disease arising from a specific cause, and characterized by 
8 periodical succession of febrile attacks, alternating with apparently 
complete convalescence. 

Symptoms, Course, dc. —The attack is generally sudden. The 
paticut, previously in health, is seized, on waking in the morning, or 
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while engaged in his daily avocations, with rigors, more or leas severo 
in character. ‘The sense of chilliness soon begins to alternate with 
flushings of heat; the warmth of skin rapidly increases, and after a 
longer or shorter interval, the rising fever is accompanied with severe 
frontal and occipital headache, pain in the back and limbs, and fre 
quent pulse. Tho tongue is dry, and slightly covered with » milky- 
looking fur; the bowels are constipated, thou; Lepr diarrhea 
is one of the first symptoms ; the urine is bigh-coloured; the appetite 
Jost, and there is considerable thirst. The respiration is fuller, are 
and more frequent than ; the countenance is d , 

times auxious, and the sleep cither disturbed, or entirely gone, 

With the advance of the fever, the symptoms become aggravated. 
‘The skin is dry and hot; the pains in the back and limbs increase 
in intensity, and the patient now complains of severe, muscular 
soreuess, so severe, indeed, that be resists all attempts to change bis 
position, lest the be: ented. ‘I'he tongue is coated down its 
middle with a bro le tho tip and edges are parched and 
red. The heat of skin increases until it reaches as high as 100°, and 
even 107° of Fahren! scale, indicating apparently great inflam- 
matory violence. Thi by the second or third day, often bents 

, 120, or even 130 strokes in the minute; and wc i is highly 
characteristic of the di the pulse gradually rises in 
100, 120, 180, 140, 1 
minute, in adult: 
with difficulty, and the th 
ing of green bile, are among the earliest symptoms. Tenderness at 
the epigastric region is a constant accompaniment of the disease, and 
very frequently pressure over the spleen gives evidence of pain and 
tenderness in that 

To the evenin, t exacerbation, succeeded towards morning 
by the usual romissson, is perceptible, 

After a period, varyipg from five to ten days, an unusually severe 
exacerbation onsues, followed almost immediately by a profuse por 
spiration, which lasts from 12 to 86 hours. An entire solution of 
the fevor takes place, and the patient in a few hours thinks bimself 
perfectly well. ‘The alteration is most remarkable: in the morning, 
the pulse may bave been 130 in the minute, the skin hot and dry, 
the head throbbing; in the afternoon, the pulse is 60, the skin 
the head d free from ‘pain, . 

in the following day, the patient is apparently, in every 
free from ailment. His appetite returns, his strength improves, a 
we suppose him progressing favourabl: hen, at a period varyin; 
from the 12th day to the 20th, reckoning from the outset of the iit 
ness, or, on about the 7th, counting from the crisis, the patient ix 
nguin suddenly seized with rigors, vomiting of green fluid aod head- 


b 





“Dr D. Smith, Edinburgh Med. and Surg. Journal, for January, 1844. 
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ache, quickly followed by hot skin, rapid pulse, farred tongue, loes of 
appetite, and confined bowels; delirium perhaps sopervenes, and, in 
fact, he is in the same state as on the day his illoess commenced. 
The pulse, which falls remarkably during the period of apparent con- 
valencence, often beating, the day preceding the relapse, as infre- 
quently as 48 strokes in the minute, rises suddenly to 120, or even 
higher. After the expiration of two, three, four, or five days, the 
patent is again bathed in perspiration, and the next day is conva- 
jeacent, 

‘The great exacerbation and copious diaphoresis, generally occur, in 
the first paroxysm, on the fifth day; sometimes on the seventh, and 
in a vory few cases on the ninth day. 

The second paroxysm of this disease, though of shorter duration 
than the first, is characterized by the greater severity of its symp- 
toms; and is, moreover, accompanied either by diarrhoa, or dysen- 
tery of a severe and troublesome nature. 

metimes the patient suffers a third such attack, and even a fourth, 
fifth, sixth, and seventh have been observed. This protraction of the 
disease is, however, of very rare occurrence. The third paroxysm 
generally proves fatal. 

Complications.—The mort common complication is gastric irrita- 
tion. This symptom, in some instances, amounts to little more than 
nausea, retching or slight vomiting, with occasional tenderness in the 
epigastrium ; but at other times, the nausea and vomiting are exces- 
sive and constant, continuing for several days, when either medicine 
or drink is swallowed; and pressure over the stomach is intolerable. 
At first, the egesta arc merely the fluids taken to allay the thirst; 
but as the vomiting continues, bile and even blood may be detected; 
and finally, black-vomit. 

Another complication, and one peculiar to this fever, is jaundice. 
It generally makes its appearance about the third or fourth day; 
sometimes reaching its fullest point in a few hours, and at other 
times advancing gradually. It lasts from one day to a couple of 
weeks, and does not seem to interfere with the progress of the fever. 
However produced, it is certainly not dependent upon any obstruction 
or congestion of the biliary apparatus, inasmuch as the stools, during 
its continuance, retain their natural hue, or are darker than common ; 
at the same time the urine is frequently leaded with bile. Moreover, 
post-mortem examinations show that the ductus communis allows bile 
to pass freely into the duodenum ; even in those cases in which jaun- 
dice was present at the time of death. 

Catarrhal symptoms are common during the winter, and among 
ghildre. Pneumonia and pleurisy occasionally accompany the re- 
lapse. 
Petechia are now and then present; and an eruption is sometimes 
feen resembling fica-bites somewhat, but differing from them and from 
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the tache pouge of typhoid fever, by being flatter and dissppearing 
more readily under pressure. y 4 

Comatose symptoms sometimes supervene in old people, in whom 
there is suppression of the urine. 

More or less violent delirium is now and then observed, after the 
critical discharge. 

Anatomical characters.—No anatomical character of this disease hay 
been pointed out. The most constunt lesion by far is enlargement of 
the spleen. In the substance of this organ are found pale yellowish- 
pink masses of variable size, firm to the touch, but friable, with a slight 
granular fracture. A slight excess of serosity is occasionally found 
beneath the arachnoid membrave of the brain, and in the lateral ven- 
ticles. The blood, which, in a few cases, has been found fluid 
throughout the body, is generally buffy from the beginning. ‘The liver 
is generally large, and the gall-bladder contains a considerable quan- 
tity of thick dark bile. 

Cause, mortality, &e—Of the cause of this fever little or nothing 
is positively known in the present state of our knowledge. It seems 

dependent on som jifie poison, and according to the majo- 
rity of observers, is cont: in its character. 
he greatest mortality in any epidemic did not exceed 12 per cent, 
The ordinary mortality is from 34 to 4 per cont. 

A large majority of the pregnant women attacked by relapsing fever 
abort; and this accident is not unfrequently followed by death, 

No particular day has been observed on which death from this fever 
takes place. When the fatal event was abour to occur, the patient 
scemed to sink into a state of lethargy or coma, from which the: 
could be easily aroused, and would answer questions pat to them wi 
considerable correctness. 


Diagnosis.—The rigors, vomiting, and pain in the back, might lead 
one to suppose the patient to be labouring under small-pox; but the 


pain in the back is rarely so severe, nor is the Yomiting so incessant, 
as it ordinarily is in the early period of the last-named disease. ‘The 
suddenness of the attack, the rigors, hot skin, pain io the limbs, and 
white tonguo, distinguish relapsing fever from idiopathic head alfeo= 
tions. The heat of skin, the quick pulee, the less violont headache, 
which is commonly frontal, serve to distinguish this fever from the 
ordinary bilious und romittent fevers. Neithor the wulberry rash of 
typhus, nor the rose spots of typhoid fover, are ever present in relapsing 
wer. 


Treatment.—Owing to the limited experience of the profession ia 
this disease, much uncertainty exists as mt its effictewt treatment. 
As it cannot be cut short, and ns it natorally tends toa resolution 
about the fifth day, venesection is discoantewamoed by Yen majority 
vers. Tf cute inflammatory compligations exivy, hieever, Wert 
must be bad to bloodletting, and the case treated ih ene) 
gistic principles. Where the vioknoe of Ube diss wpipunes te Till 
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upon the spleen and the stomach, as is shown by the enlargement of 
the former, and the great irritation of the latter o: cups over the 
splenic, and lecches to the epigastric regions, are ighly serviceable, 
and should be repeated until the symptoms begin to abate. 

During the chill, warmth to the skin,—either by sinapisma, friction, 
&o.,—is indicated to counteract visceral congestion, by giving activity 
to the cutaneous capillaries. 

Diaphoretics judiciously exhibited, prove eminently useful in aiding 
the nftural tendency to a crisis by sweating, and the temporary reso- 
lution of the fever. 

‘Nothing is so useful in alleviating the great muscular pain and rore- 
ness of which the patient complains, as the hot infusion of Boneset,— 
the Eupatorium Perfoliatum of the U. 8. Pharmaco 

To relieve the excessive pain in the head, resort may be had to cold 
applications, cups, leeches, &c. Sinapisms to the back will often serve 
materially in dissipating the intense lumbar pains which so greatly 
annoy the patient. 

As the reproduction of the attuck in this disease seems to depend, 
as in intermittent fever, upon the enlarged and congested spleen, the 
attempt should be made during the intermission, to relieve this organ 
and reduce its size by means of mercurials, iodide of potassium, quinia, 








‘The excessive debility, with which convalescence from this fever is 
generally attended, renders the early use of stimulants aud tonics ab- 
solutely necessary to prevent the sinking of the powers of life. 


VARIOLA, OR SMALL-POX. 


This is a contagious disense, characterized by an initial fever of 
three or four days’ duration, and followed by a peculiar eruption, 
which is at first papular, then vesicular, and ultimately pustular. 

The disease was unknown to the ancients. It first appeared in 
Europe about the time of Mahomed. 

Two varieties are commonly noticed—the distinct and the confluent. 
In the former, the pustules are completely isolated ; in the latter, they 
run together, and are generally more abundant. 

Three stages occur in the disease ;—I, the initial or eruptive stage ; 
2, the maturative stage, commencing when the eruption is fully out; 
8, the period of decline. Some consider the period which clapses 
between the inception of the poison and the attack of fever asa 
tinct stage of the disease, and enumerate the following stages : — 
Incubation, from six to twenty days; 2d, Iuvasion; 3d, Eruption; 
Ath, Maturation; 5th, Decline; 6th, Desquamation. 

Symptoms.—The ordinary symptoms of fever, with increased pain 
in the back, and irritability of stomach, amounting often to obstinate 
vomiting; coryza and sore throat are frequently present; and in chil- 
dren, convulsions. The fever is of the remittent type, and subsides 
very decidedly on the appeurauce of the eruption, which, in the dis- 
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tinct variety, comes out usually in the course of the third day, —at 
first a3 minute red papules over the face, neck, chest, and abdomen, 
and finally over the lower extremities. It is generally completed in 
about two days. Now commences the second stage, when the eruption 
is fully out, and begins to undergo change, on the different parts of 
the body, in the order io which it first appeared. The pimples are 
converted into vesicles on the second or third day af the eruption, aud 
become umbilicated, or depressed at the summit, on the fourth, 
From this time, they gradually i in size, the lymph becomin: 
opaque, until the vesicle has changed into a pustule. About the 

day of the eruption, they lose their umbilicated appearance, and become 
convex and distended at the top, and about the eighth day of the 
eruption, or the eleventh or twelfth of the disease, they commence to 
turo of a brownish colour, sometimes to burst, and then ry Up; and on 
the twentieth day, or thereabouts, the crusts fall off, leaving usually = 
porwnanent pit, or depression on the skin. 

The quantity of the eruption varies from a few scattered les 
to a complete efflorescence over the whole body, the isolated character 
being, however, always maintained in the distinct variety. Daring 
the eruptive stage, the different mucous membranes become likewise 
affected, hence the pain in the throat, sore eyes, and coryza. Tho akin 
is apt to become swollen, especially ov the face and bead, during the 
filling and maturation of the pustules. 

The secondary fever, or fever of maturation, comes on about the 
eighth or twelfth day of the disesse, or the sixth or eighth day of the 
eruption : it depends on the sympathy of the constitution with the 
local affection, and is proportionally severe sccording to the intensity 
of the latter. During the period of maturation a peculiar greasy 
odour is given off from the patient's body, by which the disease may 
be recognised ; violent itching also accompanies this stage. 

The third or declining stage commences about the twelfth day of 
the disease. Some of the pustules dry up; others burst, pouring out 
their contents, which dry in the form of brownish seubs. This prow 
cess of desiccation continucs, and is generally completed by the 
fifteenth to the twenticth day, after which, circular brownish-red spota 
romain often for several weeks, together with the characteristic pita. 

In confluent variola, all the symptoms are of a more grave type. 
The cerebral and gastric complications are more intense, there being 
persistent vomiting, and either delirium or convulsions. These afice- 
tions may cause the death of the patient before the appearance of the 
eruption. ‘The cruption, which is commonly simultaneous, and seldom 
successive, occurs about the second or third day, rarely on the fourth, 
and still more rarely on the fifth, It is sometimes accoupanied by a 
rash resembling scarlatina or erysipelas. 

The pustules are less jnent, and more than in 
simple variola, and their edges run into ane another, ‘They do at 
Lowevor,-fill -o completely as in the distinet form, and are hater 
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darker in colour. They are more numerous on the face than other 
parts; and in fact, when crusts begin to form, the whole face is 
covered, as it wore, with a mask. This incrustation falls off from 
about the fifteenth to the twentieth day. The fever never entirely 
subsides, as in the distinct form; it is much aggravated during the 
second or maturative stage, and although generally of the sthenic cha- 
racter, it sometimes assumes & low tendency, and the patient may die 
from extreme exhaustion. By some writers, the greater intensity of the 
secondary fever is considered as diagnostic of this variety. The erup- 
tion usually begins to scub upon the face, about the tenth day of the dis- 
ease. The skin here is excessively swollen; matter oozes out beneath 
the crusts, and is mingled with a bloody and ichorous discharge. The 
mucous membranes suffer greatly, especially those of the throat, 
larynx, nose, and eyes. 

hould the patient survive the second stage, and pass into the stage 
of decline, he is still exposed to danger from pseudo-membranous in- 
flammation of the larynx and fauces, pneumonia, pleurisy, destructive 
ophithalmia, sloughing or ulceration of the cornea and. subsequent 
permanent opacity of this structure, excessive suppuration, erysipelas, 
and gangrene. After desiccation unsightly scars and pits are usually 
left behind. 

In the condition called maliynant small-pox, there is either a 
complete prostration of the nervous power from the very first, so that 
the patient never reacts from the onset of the disease, or there is a 
depraved condition of the blood, giving rise to petechix and vibives, 
and accompanied with other evidences of a typhous state. Death 
generally occurs in such cases from the seventh to the ninth day of 
the discase. 

It is during the secondary fever, which is very violent in the con- 
fluent small-pox, that most danger is to be apprehended. Out of 
168 deaths, recorded by Dr. Gregory, 27 occurred on the eighth 
day of the eruption (eleventh day of the disease). Thirty-two died 
in the first week, 97 in the second, and 21 in the third. In the 
first week, death scems to be caused by an overwhelming malignancy 
of the poison, oppressing the brain, and causing coma; in the second 
week, from affections of the respiratory pussages; and in the third, 
from debility. 

Pengnosis. — The distinct variety usually recovers under proper 
treatment; the confluent is extremely dangerous, and the malignant 
ulmost necessarily fatal. 

Cuuse.—A specific contagion. All are liable to be attacked unless 
previously protected. Epidemic influences appear to give greuter 
encryy to the specific cause, but they cannot oriyinate the cause. 

Treatment, — Under the old stimulating and heating plan of treat- 
ment, small-pox was a very ful sorder. At present, it is much 
more manageable under the refriyerant plan. The room should be 
large, cool, and well-ventilated. In mild cases, the only medicines 
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required are refrigerant diaphoretics, and an occasional Jaxative, In 
Severn cases @ saline or mercurial cathartic may be ae at firss, fol- 
lowed by the other measures above recommended. sional ch 
ing with cool or tepid water, if the skin be very hot and dry. It 
important to recollect that the disease cannot be cut short, hence the 
strength of the patient should be husbanded. Dover's powder may bo 
given at night to combat the restlessness. Bleeding is ever requit 
except to counteruct some intercurrent inflammation; and, in such 
cases, local bleeding would be preferable. After the first stage, very 
lide ia required; perhaps the nervous symptoms may call for the use 
of Hoffman's anodyne, of sweet spirits of nitre. 

In the confluent suall-pox, the treatment is often not so simple; 
but requires to be varied to meet the symptoms thut arise, just as in 
fever. Great restlessness, wakefulness, and delirium, about the 
eighth or ninth day, are generally benefitted by opiates. If the pale 
is feeble, broths and wine are required; especially if the pustules do 
not fill out. 

During the svrondary fever, which generally sets in about the 
eleyeuth day of the disease, aperients, opiates, tunics, aud nourishing 
dict should be given. 

Great dyspnoea requires a blister to the chest. 

The intolerable itching is best allayed by smearing the eruption 
with cold 

Various measures haye been proposed, in order to prevent the 

idixg and distigureweut occasioned by this horrid disease. Peneil- 
ing the pustules with lunar caustic, and with tinctare of iodine; 
opening cach of them; covering the face and hands with an ointment 
composed of litharge and mercurial ointment; keeping the patient in 

rfect darkness, have euch been recommended, but with very donbt- 
fut success, They should all be tried before the eruption becomes 
vesicular, Where oxtensive crusts are rubbed off, dusting with pow 
dered cinchona bas been find useful. 

Prevention of Small-pox, —'There are two methods — inoculation 
and suecination. ‘The firs -y effectual, because it actually imparie 
the disease ina mild form; but it is not unattended with danger, 
especially from multiplying centres of contagion. The other methud, 
termed vaccination, is now universally practined. 

Vacoina, the eaccine disease, or cor-pox, is the name given to a 
disease attended with umbiticated vesicles, produced by inocalation, 
aod protecting the human system from smallpox. To Dr. Jenner i 
due the credit of fiist bringing into practice this artificial mude of 
protecting the system. The disexse was noticed first in the oow 
(whence its vane), in which unimal it appears in the form of sual 
Yesicles upon the teats. The matter taken from suols 
protective. 

‘Tne idea nt present entertained is, that this disease is variola, modir 
fied and reudered wilder by passing through the aysteu of the OW) 
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and confirmatory of this view is the experiment of inoculating the cow 
with variolous matter, and then employing some of the matter from the 
resulting pock ;—it was found to be protective. 

Symptoms, Course, déc. — A very slight inflammation at the point 

of puncture is seen, which soon, however, disappears. On the third 
-day, a little red speck, slightly elevated, is noticed, which has become 
a vesicle by the end of the fourth day. On the fifth, it is slightly 
umbilicated, and contains a clear lymph. ‘This gradually enlarges, and 
on the sixth day the areola is visible; this continues to enlarge until 
the tenth day, when the disease is at its height. Now the pock is 
about one-third of an inch in diameter, elevated, umbilicated, and 
exhibiting a minute scab upon the surface. The areola is usually two 
inches or more in diameter. The scab now gradually forms, the 
serous liquid is replaced by pus, and about the twenty-first day the 
ecab separates, leaving a cicatrix of a peculiar appearance. 

The constitutional symptoms, if they occur at all, appear abuut’ the 
eighth to the tenth day. Sometimes there is a little fever, and swell- 
ing of the axillary glands, and occasionally a slight eruption. 

here is great difference in the susceptibility of persons to the vac- 
cine disease, also, in the same person, at different times. 

In relation to the degree of protection afforded by vaccination, it 
would appear, as the result of numerous experiments, that about one- 
half the vaccinated are liable to a modified form of small-pox, or 
varioloid, on exposure. Still, cases of varioloid, are so rarely fatal, 
that it may be considered as almost certainly protective, so far as 
danger is concerned. Some suppose that the protective influence gra- 
dually wears out from the system, and requires renewal. This idea 
is incorrect ; for in that case, the susceptibility to varioloid ought gra- 
dually to increase, the longer the interval from the period of vaccina- 
tion; whereas, the susceptibility really diminishes after the twenty- 
fifth year. The truth appears to be, that the original amount of 
protection afforded by vaccination, differs in different cases; and that 
there is the greatest susceptibility to varioloid between the ages of 15 
and 25 years. Hence, revaccination should alwaye be practised within 
these years; or, if not then, certainly at the commencement of any 
variolous epidemic. 

VARIOLOID. 


This name is applied to a modified form of small-pox, occurring in 
persons protected by the influence of vaccivation, As already re- 
marked, the complete protection of vaccination extends only to about 
one-half of those subjected to it. 

‘There is no reason for regarding varioloid as a distinct discase. Tho 
proofs of its identity with small-pox, are the facts that it varies much 
In its iuteusity, that it is produced by the same cause — contagivn ; 
and that it is capable of producing genuine small-pox in the unpro- 
tected. In some cases, the fever alone exists; in others, only an 


RUBEOLA. ant 


eruption, either Jar or vesicular, and most commonly in Nhe 
feats on ta the fourth or 6fib day, snd: than arying et ti 
gress is always shorter, by several days, than variola, au itia 
of the characteristic odour of that disease, 

The treatment is tho same as for mild cases of varioln. 


VARICELEA, Ol CHICKEN-POX. 


‘This is a contagious eruptive fever,—the eruption being veshoular, 
Symptoms, — Occasionally febrile aymptoms may be premately lat 
nerally they arc very slight, and continue from a fow houre te tee 
ays, aie they disappear on the occurrence of the eruption, ‘Tile 
cumes out in small red spots, which speedily become yoslenlar, and 
are often accompanied with itching, They atiain maturity abows the 
fifth day, having become purul ‘They then commence to derhontey 
the crusts falling off on the ninth or tenth day, ‘The porke are 
usually few in number, and very seldom uinbilicnted, 
The only known cause is a specific contagion, [t somethwnr oeewre 
epidemically. One attack is digs Agalnat a seoved ene, 
‘Tho only disease with which it can be confounded fe anusllopor: 
Treatment. — Often, nothing is required, ‘The mildews authpliloe 
gistic means are sufficient. 


nuBKOLA (Meaeles), 


This is a contagious fover, aconmpanied with « poowllur a 

Raines Thowe of an ordinary fevor, with Hoey fra oor 
of catarrh, such as redooss and watary appuneanin wf the age, eupnmy 
with frequent encezing, hoareonons, Sad irvenyels “There vay late dane 
some dyspnea and tightness of thi abut, ‘The ermption muwlaw ie 
appearance on the fourth day, is the frm of wiwnll witwurlae mpeetin, Mawh 
on the fice, and extending iteelf suoummively withhn m day oF tm ie 
the heck, chest, snd liwhe, In gowernl, the suvall epela mene 
by larger ones, and the floal arrangeront of Chu gatahon Me mmmuliy Me 
& semicircular or crescentic forin, ‘Ti tod fink wf the eruption ate 
suites itn greatest Intensity on the fren an the A/th day, 

ioe fever dons oth euboida on the hppearsiaa if te vinytio 5 Me 
amay even be inereneed, ws lor anny Ino tlw walarthial epanplnnne 4 
eruption is slightly elevitedt whveve the aeite, wid ie mllatibied dflew a 
itebing, when at ite height. ‘Tiere wing ula tee a flew paRpHiN a fae 
cles "re slong pe jen remiat fy! ithe ie 

When the eruption ix fully devel the Feeeyaomnyl at 
heat, thires, sedowse wf the ayua, pad porjae Menppaut, we een 
silevisted; the wronee wid viwiting wlar euliide, Aliieh fhe 


day, the wateh/ulione divvppenre, iin mniyl aid Apron hy 
it mies thet remade OH thw iol f is 


wet fleet ay thine 
sien me syn Wott lt, moll rally Mant & (i teed 
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In children with a delicate skin, the eruption sometimes appears ou 
the third day; but in those with a thick, brown skin, it may not be 
developed before the fifth day. 

In some cases there is no catarrh; the disease is then named Ru- 
beola sine Catarrho or French measles. Again, there may be simply 
a fever with catarrh, but without the eruption. These forms of the 
disease are not certainly protective. 

In measles, the mucous membranes are very apt to be affected ; 

generally, the membrane of the trachea, bronchi, fauces, nostrils, and 
eyelids, is principally affected, but sometimes that of the stomach or 
bowels principally suffers, producing nausea, vomiting, or purging. 
At other times, the membranes of the brain are implicated, inducin; 
convulsions, stupor, or coma. It usually gets well in tneomplioated 
cases. 
The prognosis is unfavorable when the child is very young, when 
the eruption appears before the third day, or when it suddenly disap- 
peurs. A leaden bue of the spots, putechim, or excessive dyspnoea, 
are also unfavourable signs. The prognosis is favorable when the 
gastro-pulmonary symptoms are slight, the progress of the disease 
is regular, and when the skin is moist after the appearance of the 
exanthema. 

‘Tho sequel of rubeola are bronchitis, pneumonia, pleuritis, caco- 
colitis, diarrhoea, and ophthalmia. The chief danger arises from the 
complication with pneumonia. 

Causes.—A specific contagion. It is said to be imparted by inocu- 
lati, Epidemic influences also operate in its production. 

Treatment.—When the gastro-pulmonary symptoms are slight, the 
treatment merely consists in keeping the patient in a mild tempera- 
ture, on spare diet, and giving gentle laxative and diaphoretic modi- 
cines. If the sorencss of the throat be very troublesome, the inhala- 
tion of the vapour of warm water is useful. 

‘As a general rule, all inflammations that precede, accompany, or 
follow rubeola, when severe, should be treated as though that exan- 
thema was not present. Should pneumonia, or laryngitis, set in, the 
treatment according to the above rule should be on the general prin- 
ciples laid down for the removal or alleviation of these affections. If 
the eruption disappears suddenly, the treatment must depend upon 
the cause producing this cffect. If it is induced by the sudden deve- 
lopment or increase of an internal inflammation, the attention must 
nevessarily be directed to the immediate subduing of the inflammatory 
action. If the recession depends on cold, the warm or vapour bath 
should be bad recourse to. Diarrboa frequently comes on during the 
convalescence, and if not too severe, is useful in checking a tendency 
to thoracic disvase; should it, however, procced too far, small doses 
of Dover’s powder, and the occusional use of the warm bath, will be 
found useful. A common sequela of measles is, a short, hoarse, and 
burking cough, which has a great deal of the croupy sound, but is not 





BCARLATINA. 


attended with dyspnea. It readily yields to counter-irritants. 
During convalescence, exposure to cold should be guarded against. 
The malignant form is treated with stimulants both internal aud 
external, 

SCARLATINA. 

This is a contagious, eruptive fever, particularly affecting the skin 
and mucous membrane of the throat. About the second day of the 
affection, the whole surface of the body presents little red points, 
which are soon followed by patches of deep scarlet colour, serrated 
at their edges, which become confluent, and terminste by desquama- 
tion from the fifth to the ninth day, The rash is slightly elevated 
above the skin, and disappears on pressure. 

Scarlatina occurs under three forms—AScarlatina simplex, S. angi 
nosa, and S, maligna, 


BCARLATINA SimPLux. 


The precursory symptoms of this form aro, genoral debility, nausea, 
shiverings, followed by flushes of heat and thirst. On the second day 
of the febrile symptoms, little points, at first of a light red, then 


becoming deeper, appear in great numbers on the fuce, neck, and chest, 
In the course of twenty-four hours, similar spots whe ied on the body, 
lips, tongue, palate, and pharyox. On the third day, most of tho 
interstices which had been left ure covered with large dotted patches, 
having serrated edges. In this stage the pulse is full and very fre 
quent, the tongue is covered with a creamy coat, through which the 
red and elevated papille appear, producing & characteristic appearance 
of the organ. Tho skin is much hotter in this form of exanthema 
than in anyother. The scarlet colour is of a deeper tint on the groins, 
buttocks, and folds of the joints, than in other situations. 

About the ji/th day, the interstices between the patches become 
larger, the scarlet eolour less vivid, and slight beg eee takes place 
ou the neck, temples, and chest. On the sixth day, the character of 
the disease becomes less distinct; and on the eighth and winth days, 
desquamation from the surface of the hands, feet, and the different 
regions of the body, takes place. 


SOARLATINA ANGINOSA, 


Symptoms. — This form is characterized by the accompanying in- 
flammation of the throat; it commences with more intense fever, and 
‘a sense of stiffness of the neck and inferior maxilla. Qn the second 
day, the pharynx is inflamod, deglutition is difficult, the amygdal 
become swollen, and the mucous membrane presents a vivid red 3] 
ance. In the S. simplex, the pharynx presents an exanthematous 
blush, but there is no effusion; in this form, however, a quautity of 
thick, viscid fluid, sometimes of a whitish-yellow colour, but more 
Renerally caseous-like matter, is thrown out on the smygdalse, pharyux, 
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and anterior pillars of the velam. During the second, third, and 
fourth days, symptoms of gastro-enteritis are present ; the tongue is 
of a bright red colour; there is nauses, vomiting, diarrhea, or consti- 
pation, dry cough, quick and vibrating pulse, and occasionally epis- 
taxis,’ The eruption, which appears on the third day, ia not 80 gene- 
rally or equally distributed ae in the former affection. It also some- 
timos disappears suddenly, frequently on the day after its appearance, 
and returns again after an uncertain period of time. The entire dura- 
tion of this form is longer than in simple scarlet fever, and its order 
of appearance, and that of its desquamation, are not so regular. It is 
much more dangerous. 





SCARLATINA MALIGNA—MALIGNANT, OR PUTRID BORK THROAT. 


Symptoms.—This form comes on like the scarlatioa anginosa, ex- 
cept that the symptoms are of a graver type even on the first accession. 
Sometimes, in fact, the patient is stricken dead by the poison ina 
very few hours before any eruption or local symptoms come on. The 
throat affection is however usually very prominent. The eruption does 
not present a scarlet appearance, but is more of a livid hue, and fre- 
quently interspersed with petechiso. It is irregular in its first appear- 
ance, and it may disappear and reappear several times. In this form 
of scarlatina the pulse is small and irregular, the teeth and tongue are 
covered with brown or black incrustations, the eyes are much injected, 
and the vision is confused ; the respiration is laborious, and the breath 
is footid; the pharynx is covered with thick, viscid mucosity, and there 
is often sloughing of the surface of the amygdalx. Convulsions and 
coma are frequent concomitants of this affection in children, while de- 
lirium and deafness attend this form in the adult. 

‘The appearance of numerous petechire, of abundant diarrhea, of 
difiealt respiration, or of persistent coma, announce the approach of 
death, 

The sequele of scarlutina are, anasarca, ophthalmia, otitis, bronchi- 
tis, enteritis, orchitis, and tonsilitis, in adults; abscesses of the sub- 
nuaxillary and parotid glands, &., in children. 

Treatment.—In scarlatina simplex, when the bowels are consti- 
pated, mild purges may be employed. Rest in bed, spare diet, cooliug 
acidulous drinks, and, where the surface of the body is extremely hot 
and burning, cold sponging, are the means principally to be relied on. 
A mild emetic given at the onset, is thought to modify it. 

In searlatina anginosa and maligna, the treatment must be varied 
to meet the aymptoms. If there is violent cerebral excitement, leeches 
or cups may be applied; but if the powers of life are low, it may be 
necessary to give wine, beef-tea, cinchona, &c., from the very com- 
meneement. The throut always requires great attention. The patient, 
if uble, should use a gargle containing muriatie acid, or chloride of 
soda, und should inhale the steam of vinegar and water. 

The best gurgle is one made by infusing an ounce of red pepper in 
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a pint of boiling vinegar and water. In cases of mm children, it 
may be applied by means of aswab. The bowels si oni be regularly 
cleared by mild aperients and enemata, ‘The citrate of potasss, give 
in a state of effervescence, is an excellent medicine in most cases, 
Cool sponging is of service when the heat of the surface is steadily 
high, and anointing the whole surface with lard or some other unguent, 
has been found very useful in allaying heat and restlessness; but in 
malignant cases it is to stimulants that the practitioner has chiefly to 
look for the safoty of his patient. 

‘The internal and external use of chlorine throughout this disease is 
highly recommended by some authors, It may be used either in the 
form of the aq. chlorinii £38, aque foot. fviij, and syrup. £3); 9 
tablespoonful of the mixture being given every hour or two, or it may 
be given in the form of a solution of chlorate of potassa, in the pro- 
portion of a drachm to a pint of water, and used ad fiditum. Tt may 
also be used as a gargle to the throat. When psoudo-membranous or 
gangrenous patches are observed in the fauces, and the colour of the 
membrane is dark-red, an infusion of capsicum is an excellent applica- 
tion. The sulphate of zinc, or nitrate of silver, is also useful under 
similar circumstances. When the sloughs are offensive, the foetor 
be often corrected by a creasote gargle, or a gurgle of pyroligneous 
acid in solution. 

Fomentations and poultices may be applied to the throat; leeches 
are usually of no benefit, 

Belladonna is somctimes used as a preventive. It may be given in 
a solution made by dissolving three grains of the extract in a fluid. 
ounce of distilled water, of which three drops is the dose for a child 
under one year, increasing it one drop for every year. 

Daring convalescence, the patient should be protected from cold, 
= ought occasionally to employ tepid baths, and frictions to the sur- 

face. 
ERYSIPELAS. 


‘This is an exanthematous fever affecting the skin or the sub-cuta- 
neous cellular tissue, or both. It arises from a peculiar poison, ani is 
not contagious. It is sometimes merely a local disease depending 
‘upon some local injury. 

‘There are two chief varieties of it:—the simple, which affects the 
skin, and ends in vesication and adema; tho phlegmonows, which 
affects the subcutancous cellular tissue likewise, and causes unhealthy 
suppuration and sloughing. 

SIMPLE Entsireras. 

Erysipelas always begins with shivering, nausea, and other signs of 

Specyiad decogcacet ofthe soeeeser Tun sni’at ths pers Cana 


becomes slightly swollen, and of a red colour, there is acute pain, with 
a sensation of burning heat, but no throbbing, as in phlegmon. The 
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redness disappears on the slightest pressure, and reappears immediately 
on its removal. It is very apt to commence on the side of the nose, 
‘or ear, and it bas a definite boundary. In some instances, small mili- 
ary vesicles appear, in others bulle or phlyctens are observed. The 
most favourable tormination is in resolution, in which case the epider- 
mis is thrown off in small scales. It occasionally assumes an erratic 
form, and sometimes it terminates by metastasis to some of the inter 
nal organs. 

Phlegmonous erysipclas.—In this form the redness is very vivid, 
and diminishes in intensity from the centre to the circumference. 
The cellular tissue being implicated in this affection, produces swell- 
ing, hardness, and a burning pain. This affection may terminate in 
resolution; but should it proceed to suppuration, and measures are 
not employed to allow of the exit of the pus, abscesses will form, and 
the cellular tissue between the muscles will become implicated. The 
abscesses and sinuses thus formed, will gradually burst externally, 
when a quantity of gangrenous masses, mixed with footid pus, will be 
discharged. ‘The constitutional symptoms in this case indicate that 
much mischief is going on, The pulse becomes quick and hard, and 
the tongue brown; encephalitis, meningitis, or gastro-enteritis, may 
come on, and the putient sinks under diarrhoea, with low muttering 
delirium and coma. 

Gilematous erysipelas,—This is the name given to simple ery- 
sipelas affecting loose cellular parts, The skin is smooth and shining ; 
aud pits on pressure. This affection often induces gangrene, the skin 
being deprived of its supply of blond through the distension of the 
cellular tissue; the uevession of this is announced by acute pain, a 
red and shining skin, with sometimes a livid or leaden hue. The 
genitals in women, the scrotum in men, and the infiltrated limbs of 
lydropie patients, are the most usual seats of the codematous ery- 
eipelas. 

"rysipelas of the head and face is generally of the simple or cede- 
matous varicty ; and is the form which the disease assumes, when there 
is no wounded part for it to fix upon. It is very dangerous, as the 
contiguous irritation is liable to cause inflammatory excitement, or 
effusion within the cranium. 

Erysipelas is usually of a sthenic character; but in certain epi- 
demic conditions, it may assume a malignant form. The disease 
termed bluck tongue is probably a malignant form of erysipelas, with- 
out an eruption. 

Treatment. — When the surface of the inflamed part is of a deep 
or florid red, tense, and very hot; the pulse hard, full, or strong; the 
head much affected, general binodletting may be requisite, especially in 
unbroken constitutions, in persons not addicted to drinking to excess, 
and very early in the disease. Leeches cannot be used, because the 
punctures may take on the erysipelatous inflammation. 

At the outset, an emetic may often be administered with advan- 
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tago; and in the severer cases calomel together with the refrigerant 
japhoreties. 

After depletion, Dover's powder is useful at night. If the disease 
continue after the first week, it will be proper to use mercury, along 
with opium and ipeenc., so as gently to affect the system. 

To malignant and gengrenous cases, stimulants and tonics, especially 
Peruvian bark, are indicated. 

Locul treatment.—at first employ cold mucilages; and if disposed 
to extend itself, use tincture of iodine, or a strong solution of nitrate 
of silver, to circumscribe the disease. 

Ween the functions of the different secerning and excerning glands 
have been properly restored, tonics and ulteratioes should be employed ; 
of the former class, the prepsratious of cinchona are those most re- 
commended. 

An the phlegmonous form, free incisions should be employed carly, 
before the matter burrows deep, and causes much constitutional irri- 
tation. Permanent and diffusible stimuli should be used, aud if there 
is much restlessness, opium should be exbibited, unless there is a ten- 
deney to coma. Free incisions, followed by poultices, are the most 
efficient means in this case, as they tend not only to allow of the 
exape of matter, which acts as a foreign body in the system, but also 
to relieve the tousion of the parts, and to. destroy the inflammatory 
orgasm in them, Blecding from the incisions should be carefully 
watched, as it is sometimes profuse; and it may, if uncontrolled, or 
unaccompanied by a sofficiently restorative treatment, especially in 
drunkards and those of broken-down constitutions, be attended by dau- 

rous consequences. If’ the affection has been neglected until slough- 
ing bas occurred, before incisions bave boon made, lint dipped in oil 
of turpentine, or in equal parts of it and Poruviun’ balsa, should be 
applied, and covered by warm poultices. 


REKUMATISM. 


By some pathologists this ix considered only as common inflam- 
mation attacking the fibrous tissues, and deriving its peculiarities from 
the tissue involved. There is reason, however, to believe that it is 
peculiar in its character, and that avy tissue of the body may be 
attacked. 

Four varieties wre noticed, —the acute, subscute, chronic, and 
nervous. 

Acute Rheumatism.—This variety usually attacks the larger joints. 
There is considerable fover, either commencing with or soon followi 
the local inflammation. Sowetimes a single joint is at first atfostods 
others following in succession; at other times, several joints are sitmul- 
taneously involved. Other tissues may also be attacked, as tho mus 
enlar, areolar, and dermoid. The fever is of the sthenio character. 
Pulse fill aud strong, tho tongue thickly farred; excessive pain in 
the joints, much increased by the slightest pressure or motion. ‘There 
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is also a copious acid perspiration. It is very apt to shift from one 
joint to peat! and especially to fix upon pig ‘or pericardium, 
causing endocarditis and pericarditis, of which the ocearrence of deli- 
vium is usually a significant warning. Occasionally the fever is ady- 
namic. Tbe blood when drawn exhibits decided increase of fibrin, 
which often amounts to ten parts in a th 

Causes. —The most frequent is exposure to cold and damp, after 
free perspiration, especially in persons constitutionally predisposed. It 
is rare before the eighth year of age, and seldom occurs im the aged. 
It is also hereditary. 

Prognosis: —W hen properly treated, it usually gets well. Tho chief 
danger is from the complication of the heart disease; but this also 

nerally yields to active treatment. In children under fourteen years, 
itis a dangerous affection. 

Subacute Rheumatism. — This variety is very common; it oceara 
usually in the muscles, though it may also attack the joints, involving 
either the synovial membrane, or the surrounding: li nts. 


pain is often severe; but there are much less fever am wre one 
in the 


in the acute form. Jn muscles it causes pain in movements + 
mucous membrane of the bowels, it produces diarrhma; in the bron- 
chial tubes, catarrhal symptoms, &c. 

It receives various names, —as ¢orticollis, when it affects the mius- 
cles of the neck; pleurodynia, when it is seated in the muscles of 
respiration; Zumbago, when in the museles of the back; sciatic, 
when in the neurilemma of the sciatic nerve; hemicrania, when 
located in the scalp. When in the muscular coat of the bowels, it 

juces colicky symptoms. It is apt to seize upon the heart, where 
it is the source of great danger, and often causes sudden death, from 
its inability to contract. Probably many cases of supposed angina 
pectoris are referable to this cause, It is, moreover, 8 more common 
cause of organic disease of the heart, than the acute form. Tt also 
attacks the diaphragm and the uterus,—in-the latter ease, giving 
tise to dysmenorrhosa. It may last many months, and often resembles 
neuralgia. 

Causes. — Similar to the acute, bat dependent upon a differeneo 
in the constitution; there may be less plastic matter in the blood. 
It is dangerous only when it attacks some vital organ, as the brain or 
heart. 

Chronic Rieumatism.—This form is most apt to fix upon the joints 
and synovial membranes. There is no fever nor heat, but little red- 
ness, and only an obscure dull pain, usually worse at night and in 
damp cold weather. The joints are apt to become permanen’ 
swollen and stiffened. It may last a lifetime, and is either the result 
of the acute form, or is produced by the same cause, only modified by 
the constitution. 

Nervous Rheumatism is that form of the disease in which the sen- 





REEUMATISN. 


sation of fapetion is only affected, without inflammation ; it ie snaly- 
Buus to nervous gout 

Nature of Rhexmatiem. —It i not well understood. ‘The infivin- 
mation is certainly prewliar, since it rarely or Dever suppurets, whit 
poo cme pen Souse ascribe it to an execs: of 


Treatment.—1n the acufe variety, bleeding is well borwe, tit fh 
cannot cure it, Be castious about too much ing, dst ehevew he 
set up a tendency to irritation in certain important organs, which Vimy 
become centres of attraction for the rbcumatism. Active purging 
always proper; it may have to be repeated in a few we View 
bowels be kept steadily open by sulphate of magnesia amd sarge 
of sabe of colchicumn. wh 

frigerant diaphoreties are indicated, and Dover's powder, 1 
dose, is to be given at bedtime. 

If it does not yield by the second wock, resort to weyvwty, WH 
may properly be combined with opium, Colchicwm ait 
pe be used, if it is disposed to move about. If attend wih 

lynamia (as indicated by jiration during sleep), gyn HWA 
admirable remedy in doses ab ewekvd to treater grains avin Vie 
twenty-four hours. Excessive doses aro dangerous, as OWN) HF 
dency to the brain. 

Should it be complicated with cardiac affections, heel aevoraliy ho 
Tocally, blister, and commence the mereurial Gowrwe wt ye 
brain is involved, the treatment is the same, ‘The wiywal) Te 
requires stimulants. 

‘Lemon juice has been lately highly reoommenitel, UW her PNW 
have been practised, as repeated blewdings emp #¥p vow way 
doses of tartar emetic, or of nitre, excessive dye wf Wp me ngey 
potassa in full doses, i ols Dot 
‘who regards this as a : coral, hae bel by “ 
in the ucute form by the application of eups 1s he eli 1) YN) PE 
bourhood of the affected part, 

‘As regards the focal treatment, thero ty rink FW yw ha A YR 
joints to the intercal orgunn, by the we wl jowelil Yun ten 
Ke, ‘The part may be covered up (i warhol ehiiih Wf nw, Ye A 
poultice, or mild anodyno linlwent appli 

To the subacute Joen) Ulewlling ta afin ih hal | Nay \\] 
lumbago or plearodynin. Tho bowels pull We We 


» Wah 
Beudamore’s mixture. Dover's powilen, Hntiie Wt tw Yh A 
doses of five dropa every four hinira, warm Wallin OW \\ \" 
the constitutional impreaalin wf wnuroiry abil Ti OH ‘ 
iV 


wy hit 
remedies mast be used with antl Mi Ue Wehr 
Blistors aro bazardows ne ta ta Wa VANE Mi) 
should take st the onat « dow uf Mpniii willy WANK Wy 
colehicam. 
In the chronic form, Whoo 
re 


Hing Un vnvey vapetoy (iit awh Wey 
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are often of use; moderate purging, and then laxatives, as sulphur, 
&e.; the hot bath (especially the sulphur springs), revulsion, Dover's 
powder at night, iodide of potassium, or iodine in other forms, extr. 
of belladonna, conium and stramonium, sarsaparilla, feaincam, &. 
A mild and continued course of mercury will often clear it out en- 
tirely. _A long journey, or a sea-royage, often proves decidedly bene- 
ficial. The chief local measures are, blisters, repeated, and other re- 
vulsives, frictions, and tincture of iodine. 


govt. 


‘A constitutional disease analogous to rheumatism, characterised by 
av excess of uric acid in the system, which is separated from the urine, 
and, occasionally, is deposited in the joints in the form of chalk-stones 
(arate of soda). 

Three varieties are noticed ;—the acute, chronic, and nervous. 

Acute Gout occurs in persons of Vigorous constitution, and in adults. 
Tt is occasionally preceded by some febrile symptoms, but usually the 
attack is sudden in the night, the patient being scized with an acute 
tearing pain, mostly in the ball of the great toe, together with some of 
the smaller joints of the feet. 

The ordinary signs of inflammation are present, as heat, swelling, 
redness of a bright tint, and exquisite tenderness, together with tur- 
gercenco of the neighbouring superficial veins. In about eight or ten 

jours these symptoms all abate except the swelling, which becomes 
edematous. The fever usually remits with the decline of the other 
symptoms, but the paroxysm returns towards the next evening; and 
80 it is apt to do for about a week, when it goes off with copious per- 
spiration, lateritious urine, or diarrhoea. The cuticle of the inflamed 
part desquamates with excessive itching. 

After the fit is over, the patient feels better in his health than he 
had done for some time before. But without great care, another fit 
comes after some months; and the discase becomes established in pa- 
roxysms, which almost every time recur at a less interval and more 
severcly ; till at last in some cases the disorder becomes chronic and 
habitual. The joints affected return to their usual pliability after the 
first few attacks, but gradually bocome stiff and crippled, and deposits 
of lithate of soda are formed in them. 

Besides these evils, gouty persons are liable to various anomalous 
and dangerous affections of internal organs. Sometimes they are seized 
with pain of a cramp-like character in the stomach, with coldness and 
deadly sickness;—sometimes with extreme pain of the beart, palpita- 
tion, and dyspnoea ;—sometimes with furious delirium and headache, 
or coma ; and as these symptoms are relieved by the appearance of 
gout in the foot, it is evident that they arise from the gouty poison; 
and such attacks are often called misplaced yout. If such symptoms 





GourT. 


come, upon the gout leaving the extremities, the cane is said to be one 
of retrocedent gout. 

Gouty people are also liable to inflammations of the eye, lungs, and 
other parts, which are very stubboro when treated with common reme- 
dies, but yield gonerally to colchicum, 

Tn the stomach, gout may assume two opposite forms,—one, that of 
Violent acute gastritis, the other that of spasm. In the bosels, it 
takes the form of colic or diarrhoea. In the Zungs, it produces brou- 
chial congestion or dyspnma. In the heart, it produces excessive 
oppression, dyspnaa, and syncope. In the Aidneys, violent nephritis. 

Chronic Gout is generally the result of the acute. ‘The attacks are 
frequent, bat without fever; there is a purplish colour and @dematous 
sppesrante (of the parts, ftom wphoriel cRugins.. Yt ta ateedlae 
wander from joint to joint. 


Nervous Gout, called also atonic or irregniar gout. This variety 
cocurs in persons of horeditary gouty tendencies, but whose constitu- 
tions have been modified by a careful mode of living, hence its fre- 
quency in women and nervous men. 

Many cases of supposed neuralgia are really cases of nervous gout. 


‘The pain may be or lancinating, fixed or fugitive, confined toa 
single part, as the head, or distributed over many parts. Often it dis- 
plays itself in disordered function, as dyspepsia, aaa Song, pal- 
pitations of the heart, irregular pulse, dizziness, syncope, &. It tay 
prove fatal by a sudden retrocession to some vital organ, as the heart; 
Or, by its frequency, inducing some organic disease. 

Cause: ‘There is always predisposition or diathesis, either inhe- 
rited, or artificially by luxurious living andindolent babits, In 
such persons, the slightest cause may bring on a paroxysm. 

Nature.—Not well known. By some it is attributed to an excess 
of uric acid in the blood: but this will not explain al! the phenomena. 
Indeed, this very exocss of acid is itself the result of the gotity diathe- 
sis, rather than the cause. 

Diagnosis.—It prosents many resemblances to rheumatism, but dif 
fers in the following points:—1. Rheumatism affects chiefly the young 
or middle-aged ; gout, the elderly, 2. Rheumatism the 
joints; gout, the cially the feet and hands. 8. Gout 
is attended wi isorder of the digestive organs; the 
pain is of a more burning character, and the swelling greater and more 
Tividly red, we 

iment during the | em—Tt is im it ta remember, that 
the disease is not mere! Noo gat hence thaeitis dangerous to repel 
it by violent means. paca ts with a brisk cathartic, as calomel or 
senna draught, followed by laxatives, if necessary. The great remedy 
is cofehicum, is to be exhibited as se0n a8 the bowels are open, 
in doses of 20 or 30 drops of tho wine, every four hours, either alone, 
or in combination with magnesia and Kpsom salts. Blue mass and 
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bicarbonate of soda may be given at the same time, and a full dose of 
Dover's powder, at night, to relieve tho pain. 

As regards tho local treatment, very little should be done. The 
part may be bathed with warm water, or wrapped up in flannel, or 
the mildest camphor liniment applied. Cold water is vory dangerous. 
Bleeding should not be practised, except to relieve violent internal in- 
flammation ; and even in that case it is better to try to call it out to 
an external part by revulsives. 

The diet should be low at first; though, in the intemperate, some 
latitude is to be allowed. 

Treatment in the interval.—The chief indication here is to correct 
the habits of the patient, 20 as to remove the diathesis. The diet 
should be moderate, but not too abstemious; vigorous exercise, espe- 
cially on horseback, should be enjoined. All the functions should be 
sedulously attended to; the bowels kept regular; acidity of stomach 
corrected, and the secretion of the liver preserved. A pill contain- 
ing one grain of blue mass, one of acetous extract of colchicum, and 
three of the compound extract of colocynth, may be taken with 
advantage. 

In chronic gout, attention should be directed to the digestive and 
sceretory organs; acidity is to be corrected; iron is often of advan- 
tage, and also the iodide of potassium; but, especially, a long journey 
or voyage. 

In nervous gout, the gencral rule is to give the disease an external 
direction, by revulsives. If intermittent, quinine, in large doses, is 
the proper remedy. Anodynes are often required, of which opium 
and aconite are the best. The tincture of the root of aconite, and 
chloroform, are excellent external applications. 

For sudden attacks of gout in the stomach, heart, &c., the indica- 
tions are to put the feet in hot mustard and water, to apply mustard 
poultices to the epigastrium, and to give some warm stimulant inter- 
nally. These may be followed, as soon as the symptoms permit, by 
a dose of calomel and opium, succeeded by a laxative to remove the 
offending matter from the stomach and bowels. 


CLASS II. 
LOCAL DISEASES. 
SECTION I. 
DISEASES OF THE ORGANS OF DIGESTION. 
STOMATITIS, OR INFLAMMATION OF THE MOUTH. 


‘Tans may be of various kinds, 
I. COMMON DIFFUSED INFLAMMATION 


Ocours either in patches, or covering the whole surface. It is 
attended occasionally with submucous infiltration and enlargement of 
the uvula. When more especially confined to the fauces, it is termed 
anyina. The treafment consists in a saline purge, and a gargle of 
sage tes and alum. When chronic, the astringent vegetable or mine- 
ral washes may be used. 


22, FOLLICULAR INFLAMMATION 


Consists in little enlarged prominences, scattered over the lining 
membrane, of the size of a small shot. They are enlarged mucous 
follicles, and are sometimes disposed to ulcerate. The disease is 
usually chronic. When bi n the palatine arches, it coustitutes 
the “clergymen’s sore throat.” It sometimes extends fir down the 
pharynx, running idges, and secreting x tough mucus. It is 
often kept up by low bealth; hence in treating it, remedics must be 
constitutional aa well as loe The best local application is a strong 
solution of nitrate of silver, applied daily. 

Tit, APUTHOUS, OR VESICULAR INFLAMMATION, 


In this variety there are small whitish ulcers, either isolated or in 
patches. Tho ulcers are precoded by pearl-coloured vesicles. It 
attacks both children and ada! nd extends down, occasionally, into 
the stomach. The treatment is cl local, and consists of the 
cation of a stroog solution of the sulphate of zine (15 to 20 gra. to 
the ounce), or of sulphate of copper, or nitrate of silver. 

1¥, THRESH, Om xUGUET. 

An inflammation, accompanied by an exudation of a whitish eunl- 
like matter, in patches, generally confined to young children, 
sometimes occurring in adults, in the advat atage 

is 


ax phthisis or dysentery. Infants badly m 
Seially, are most ex; to it. At re i ater neg 


whitish spots sbout the corners of the mouth and 
which run together so as to form patches of » eS 


7a* 
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matter, which can be scraped off. The microscope shows it to consist 
of s oryptogamous plant. It is not contagious. It is, probably, a 
consequence of some constitutional derangement. 

Treatment.— In good constitutions give a laxative, as magnesia or 
castor oil, and apply a mixture of equal parts of borax and loaf sugar. 
If obstinate, use the sulphate of zinc. Attend also to the diet, and 
fresh air. If there is diarrhes, use test. ppt. and opium ; if consti- 
pation, use magnesia; tonics and iron if debility is present. 


V. PSEUDO-MEMBRANOUS INFLAMMATION, 


This consists in a fibrinous exudation, usually of a whitish colour 
and firm consistence, though in depraved constitutions it may be dark. 
‘The surrounding inflammation is slightly elevated, 0 as to give the 
patches the appearance of ulcers. te is sometimes termed diphthe- 
ritis. There are also pain and swelling, together with fetor of tho 
breath, causing it to be mistaken for gangrene. ‘The constitutional 
symptoms are fever, diarrhoea, sometimes vomiting, and a sero-puru- 
lent discharge from the nose, as in scarlatina. It may be either of 
the sthenic or asthenic character. 

Cause.—Some predisposition of system, or depravity of the blood. 
It is frequently epidemic. 

Treatment.—In good constitutions, the antiphlogistic plan, without 
bleeding; mercury may be used if it is spreading into the laryox. In 
the low cases, a good dict and stimulants are requisite. The local 
treatment is very important; it consists of a solution of nitrate of 
silver, 20 to 60 grs. to the ounce, applied only to the affected parts. 


VI, ULORRATIVE INFLAMMATION OF MOUTH.—CANCRUM 
On18.—CANKER, 

Any inflammation of the mouth may result in ulceration. But 
this affection consists in an ulcer from the very commencement. It 
occurs on the gums, inside of cheeks, fauces, and lips. Sometimes 
the ulcer is deep and destructive, and is accompanied by an offensive 
breath. It generally occurs in children of a debilitated habit, though 
sometimes in those who are otherwise apparently healthy. 

The treatment consists in a mercurial cathartic, followed by laxa- 
tives; and, in protracted cases, iodide of potassium, bat especially the 
local application of a strong solution of sulphate of zinc, (twenty grains 
to an ounce of water), or sulphate of copper, or nitrate of silver. 


VIL, GANGRENOUS INFLAMMATION, OR GANGRENA OBIS. 


“A peculiar form of disease — gangrenous from the first. It occurs 
most frequently in the inside of the check and gums. It is very 
destructive to the tissues involved, often causing necrosis of the bones, 
great exhaustion, and frequently death. It usually attacks unhealthy 
ebildren in miasmatic countries, also in infirmaries where numbers of 
children are crowded together, and not subjected to proper hygienio 
treatment. 
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Treatment.—Obviate the depressing cause dict, 
air, tonios, quinine, &c. The jeer ee pelle nh solation zs 
sulphate of copper (348 to £3}, Dr. Coates), or the other astringent 
washes above recommended ; also the tine. ferri chlorid. 


GLOSSITIS, OR INFLAMMATION OF THE TONGUE. 


This diseavo may be produced in various ways, as by local injury, 
by the effects of mercury, and occasionally as an idiopathic affection, 
Tt is attended with swelling, which, in some cases, becomes excessive, 
80 8 to fill up the whole mouth, and even prevent deglutition and re- 
spiration; in such cases it is, of course, dangerous. ‘The ¢treatoveat is 

ious bleeding and leeching under the jaw, emollient poultices, 
jing cathartics, and, if the danger is imminent, free scarification lon- 
gitudinally into the substance of the tongue. 


TONSILLITIS, OR QUINSY, 


‘An inflammation of the tonsils, one or both. If severe, it is ac- 
“companied by fover. ‘The pain is increased on swallowing, and often 
extends to the car. oth gia affected, the swelling may be 
turally tends to suppuration 


so tas to impede re: Regt 
in five or six days, after which great relief is experienced. 
The cawse is generally cold, though in many persons a predisposition 


‘, and warm emollient poultices, 
d d to melt in the mouth, give 
c fourth day, it will be better to favour suppu~ 
m open the abscess: 

The chronic form often permanent enlargement of the ton- 
fils, which may re f ‘or the application of the solid 
nitrate of silver, iodi c; ture of iodine. Tt is moat fre- 
quent in serofulous 


INFLAMMATION OP THE PHARYNX. 


This affection, ch constitutes what is commonly called sore 
throat, may be easily detected by an inspection of the pharynx, whi 
presents a uniform dark-red colour, and is feqamty scat with 
whitish patches. The geoeral symptoms resemble much of tou. 
sillitis, but there is seldom any marked degree of fover, aud no difii- 
eulty of respi ._ The ieading signs are, redness at the back of tho 
fauces, pain, and difficult deglutition, and a copious secretion of mucus 
from the part, 

Treatment.—Genoral bloodletting will seldom be required. If tho 
pain be very severe, leeches may be applied externally to the meok, 
und the bowels should be freely opened by active purgatives. At the 
commencement, the inhalation of steam affords most relief; and as the 





sans | 
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inflammation subsides, recourse may be had to astringent or stimulating 
gargles, nitrate of silver, and the internal use of ioe. 


GASTRITIS—INFLAMMATION OF THE STOMACH. 


‘Inflammation of the mucous membrane of the stomach may be either 
chronic or acute. The latter, however, is very rare, as an idiopathic 
disease. 

Causes.—The chief cauxes of acute gastritis are, external violence ; 
acrid poisons (the most frequent cause); and cold drinks taken whilst 
the body is heated. 

Symptoms.—Heat and acute pain over the stomach, increased on 
pressure, or by coughing, or deep inspiration ; instant vomiting of the 
tatters ingested ; constipation and prostration of strength. The pulse 
is usually quick, small, and irregular ; the tongue clean, and red at the 
point or edges. The skin is hot and dry; there is thirst, and a desire 
for cold drinks. The disease is attended with it depression of the 
heart’s action through the influence of the solar plexus of the great 
sympathetic. As it advances, the face becomes collapsed, the extre- 
mities cold, and the patient lies in a state of complete prostration ; ce- 
rebral symptoms now supervene, the abdomen becomes tympanitic, and 
death goon closes the scene. 

The anatomical characters of acute gastritis are those of inflamma- 
tion in general, but they may vary according to the exciting cause. 
Thus certain mineral poisons may give rise to peculiar states of the 
mucous membrane. te some cases, the inflammatory injection and 
thickening are confined to particular spots; sometimes they follow the 
course of the principal blood-vessels, and on other occasions the whole 
mucous membrane presents a uniform vivid or dark-red colour; but 
ulceration is rare. 

Treatment.—The first indication of treatment in this, as in all other 
affections, is the removal of the exciting cause. Should the presence 
of any poison be suspected, the proper antidotes aro to be at once ad- 
ministered, or vomiting excited ; circumstances alone can determine an 
election. Blood must be freely drawn from the arm in severe casea, 
and the venesection repeated according to circumstances ; leeches, also, 
should be freely applied over the epigastric region. The pulse will 
often be found to rise in force and fulness after bleeding. Warm 
fomentations, containing an anodyne, will be found useful in allaying 
the pain, but some prefer the immediate application of a large blister 
over the region of the stomach, and of sinapisms to the feet. The 
thirst may be allayed by the frequent administration of cold water or 
of ice, in emall quantities, but it will be advisable to abstain from giv- 
ing medicines by the mouth, except calomel, which is often well borne 
by the stomach, as long as acute inflammation exists. If any be given, 
they should be of the least irritating nature. It is more prudent to 
aduinister laxatives by the rectum, to trust to general bleeding and 
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atriet regimen, with revulsives or counter-irritants ; srnall doses of ealo- 
el and opium ight in some instances be advisable, and if the disor= 
der persists, mercury should be given, 80 as to produce gentle ptyalism. 
If gangrenous symptoms come on, give oil of turpentine and morphia. 


CHRONIC GASTRITIS. 


‘This is an occasional cause of the severer forms of dyspepsia, and ix 
often attended with one or more ulcers in the stomach. 

The symptoms of chronic gastritis are extremely various, both in 
number and intensity. The following, however, are usually 
in well-marked cases:—Pain and uneasiness about the region of the 
stomach, particularly increased after meals; sense of constriction in the = 
asophagus, near the lower part of the neck; imperfect digestion, ac 
companied by cructation, nausea, and occasional vomiting of food, or 
of mucus streaked with blood; skin dry, but not warm; pulse nearly 
natural, but sometimes accelerated; tongue covered with a whitish fur, 
or red at the tip and edges, or dotted with red spota from development 
and injection of the papille, Emaciation is very obvious. The i 
tient often exhibits symptoms of hypochondriasis, and the spirits 
come low as the disease advances, It may last for yoars, varying in 
its intensity. > 

Uleeration into the colon, liver, eploen, or peritoneum may occur. 

2 neces are dark-coloured patches, with 
thickening, softening, or hardening, of the 


Couses—It may rosult from the acute; but is usually an original 
disease. . vi 

Treatment.—The principal indications aro falfilled by the applica~ 

tion of leeches to the region of the stomach, followed up by external 

irritation and a careful regulation of the bowels. Strict attention 

‘The patient should cat nothing but 

intervals, and the general health sh 

reise in the open air. In some gases, the stow 

a no food of any kind can bo borne. Equal 

parts of lime-water ik, given by spoonfuls at = time, may be 

tried, and very small doses of prussic acid; but if all these measures 


|, it will bo advisable to abstain from administering food by the 

month, and to sup} the pa’ by nutritious enemata, The most 

efficient medicine is nitrate of silver, which will generally cure uncom 

plicated cases ; the dose is a quarter to one-third of a grain, with one- 

sixth of a grain of opium, four times a deg } it should be increased up 
al 


to one grain. After the subsidence of all symptoms, the tone of the 
digestive organs may be improved by mild tonics ; but the best 

‘oners will be found to consist in moderate exercise and a strict alton 
tion to dict, 
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ishcma. — A vagie sense if unessiness in the 

and geacest when pipet pens 

fal. This pain may be of a 

ot spasmedie. The Sppetie © mock 
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et of stale bread, meal, well-boiled potatoes, 
ter if very fresh, wild meats in preference to 
, puitry, beef, and mutton, ruasted or boiled ; 
ysterh raw oF tasted. ‘The cling ia of the greatest consequence. 
Jrink should be generally water, — coffe and tea are injurious ; 
wine of the best quality shouid be cautiously aliowed, as also porter, 
jonally. « The food should be taken frequently, and in small 
wrtions 
Pe reriae in of great importance: it should be adapted to the state 
of the case,  Horsebuck exercise is, on the whole, the best. Salt 
lathing in often of benefit. 
The medical treatment should be such as to mect the various indi- 
4. A combination of tonics, laxatives, and antacids, usually an- 
well, Small doses of blue are often bencficial. Rhubarb, 
alors, and magnesia are the proper cuthurtics ; the mineral acids, espe- 
cinlly the nitro-mu are useful in deficient appetite with bad 
ath, In fatal use a combination of astringents and purga- 
tive ‘Tho habitual use of alkalies depresses the stomach, aud should 
fuerefore be avoided ; the best are bicarbonate of soda, magnesia, and 
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aromatic spirit of ammonia. The shower-bath is useful if reaction is 
fully established, 

Several symptoms which frequently accompany dyspepsia, and resalt 
rather from an frritab/e stomach may be briefly alluded to. 

Cardialgia or heartburn, usually referred to the presence of acid ia 
the stomach, is relieved by antacids. 

Gostraigia or Gastrodynia is » true nouralgic condition of the sto- 
much. It is best treated by opium, hydroeyanie acid, sinapisms, mor- 
phia endermically applied, bismuth, or nitrate of silver, cups to the 
spine, hot stimulating drinks, as ginger tea, Ko. 

Pyrosis, or Water-brash, — Tis occars in painfal pgp stan 
accompanied by curdialgia. The fluid comes up in rey 
tutions of a thin glairy character, and usually when the yee i 
empty. The remedies are bismuth, nitrate of aaltets oil of amber, and 
nux vyomica. 4 ‘ 4 

Spasm, or Cramp, occurs in paroxysms; the pain is often exera- 

jiating, with a ig ee st ged skin, &e. It requires opium, 
aromatics, sinapisms, Xe, 

Nausea and vomiting may be caused by offending matters in the 
stomach, a8 acid or undigested food, Again, they may be purely 

ic. They ‘should be treated by mild emeties if depending on 
it or by lime-water and milk, carbonic acid water, 


ont accompaniment of dyspepsia. 1t ma; 
depend on indigestible food, or acid in the stomach, aud is best tres! 
by magnesia, aromatic ammonia, tonics, or & calomel pores: if depen- 
dent on hepatic . When habitual, it can almost always be 
relieved by givi sulphate of quinine, with one-twelfth of 
‘a grain of eulphate of miorphia, in anticipation of the paroxysm. 


ENTERITIS. 


This term signifies inflammation of the mucous coat of the small 
i muscular and scrous coats may also be ine 
the acute and chronic forms. 

Syiny — Pain of a griping character about the 
umbilicus, caused a pasmodie contraction of the bowels, which 
precedes an operation relieved by it; tenderness om pressure; 
more or less diarrhaa, fever, and tympanitic abdomen, especially in 
children. If the muscular or peritoneal coat be attacked, constipation 
may take rT place a miter Uhre is me sae Sea 

yrevenee of foreign bodies, as a grape-seed in the sppendix, It is 
ee apt to os about the Spee lve, 

Causes.—Crude ingesta in the bowels, and cold. 

Treatment, Bleeding not usually necessary. Calomel the best 
purge, because the least irritating, to be followed by castor oil; but 
often it is not requisite, from the existence of diarrhea, in which ease 
wive castor oil aud laudanum, or magnesia, if there be avid, 
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late the diet; apply leeches to the abdomen over the pie spot. 
Dover's powder at night; the warm bath, especially for children; 
emollient poultices to the abdomen. If it does not yield in four or 
five days, use blue mass in combination with opiuth and ipecac., and 
apply a blister. 

The chronic form is of common occurrence, most cases of chronic 
diarrhoea being of this nature. There is generally some febrile action 
towards evening. The discharges vary, being either feculent or bloody, 
indicating ulceration; or mucous, indicating colitis. In protracted 
cases, great emaciation occurs, with a dry skin, a red or gashed tongue, 
and depression of spirits. A frequent cause of its obstinate character 
is the presence of tubercles. 

The autopsy reveals the usual evidences of chronic inflamma- 
tion, as thickening, ulceration, &o., together with the existence of 
tubercles. 

Treatment.—Opium is indicated in combination with ipecacuanha ; 
castor oil and laudanum if there are acid accumulations in the bowels ; 
chalk and opium if the discharges are excessive. At the same time 
use sulphate of copper in doses of 4th to 4th gr., with a little opium, 
three times a day. Nitrate of silver or sulphate of zinc are also useful, 
with sugar of lead and opium to check the discharges. In the 
advanced stage, when there is a low condition with a smooth tongue, 
the terebinthinates will be found useful; and if other means fail, 
mercury, pushed to a moderate salivation. 

‘The external means are leeches, blisters, fomentations, and the 
hot salt bath. The diet should be carefully regulated as in chronio 
gastritis. =~ 


COLITIS OR DYSENTERY. 


Dysentery is an inflammation of the mucous coat of the colon; it 
frequently also extends to the rectum. 

Symptoms.—Griping pains, or formina, of the abdomen, very severe 
before going to stool, and somewhat relieved by the discharges, which 
are very frequent, amounting sometimes to forty or fifty in a day. 
The dejections at first may be feculent, but afterwards they are sinall, 
und consist of mucus or blood, and sometimes of disordered bile. 
There is also constant straining at stool (tenesmus). In advanced 
stages the stools acquire a peculiar odour, the abdomen becomes tender 
and tympanitic, and often the precise seat of inflammation is indicated 
by the pain experienced on touching it. ‘Towards the last, the dis- 
charges become profuse and watery, of a dark colour, resembling the 
washings of flesh. 

Sometimes prostration sets in from the first; though generally in 
the beginning the condition is sthenic. It is sometimes associated 
with the typhous condition, which imparts to it a low and dangerous 
character, and bas caused it to be regarded as contagious. Another 
complication is with miasmatic fever, especially in the United States. 


OHRONIC DYSENTERY, SIT 


Prognosiz.—Mild cases recover in ton to twelve days; but frequently 
itis a dangerous and fatal disease, especially in temic and in 
crowded situations. 

Morbid appearances—Traces and effects of inflammatory action im 
various degrees are to be found in the rectum and colon. ‘Che mucoua 
coat is more or less injected in several points, and certain portions of 
the cweum and colon are either ulcerated or entirely disorganized, the 
membranes hanging by shreds into the interior of the bowel. The 
ulcers are sometimes small and numerous; at other times they are 
elevated, hardenod, and covered with sloughy or fungous granulations. 
Some parts of the great intest ay be in a state of sphacelus; and 
more or less conguluble lymph, mixed with shreds of disonganized cel- 
lular tissue, adheres to different points of its surface. 

Causes.—The chief causes of acute dysentery are, exposure to eld 
damp sir; serid indigest 1; spirituous liquors, and exposure to 
unwholesome exhalation: revatlr ides in autumn, and is held by 
some writers to ous he 

Treatment. — In eases, a full dose of castor oil with twooty 
drops of laudanum. If more sovere, with much fever, bleed, and give 


w full dose of calomel, wed in a few hours by castor oil, after 
which use the Oleag cture. Uf there is much pain and a hot, 
dry skin, small doses of the saline cathartics, especially Rochelle salts, 
with a little paregoric, : Opivenn is alwost indispensable 5 
full dose of Dover’ be given at night, and afterwards used 
ju smaller quant Mercury will be generally required; three 
grains of seathee be given with the opiate at night, after which 


small doses sh ery few hours. 

Acetate of i weful in the early stage; but as an injection 
in homorrhagic cases it is very beneticial. For the same indications, 
sulphate of zinc, sulphate of copper, and nitrate of silver, are often 
prescribed, in the d stage. “By some, Hope's acid mixture is 
recowmended. ™ 

‘The focal means are,—leeches or cups to the painful spot, warm 
fomentations to the abdo blisters in the advanced stage, frequent 
injections of starch, or avimal oils and laudanum, and Large micila- 
ginous encmata the tenesmus, 

Oil of tui aiba are often taken internally in the latter 
stages, with great ;. they act as alteratives upon the diseasod 
Ecaurasee. If connected with miasmata, quinia is thé important 
remedy. 

The diet should be'very low ab firt, bat the debility should’ be 
counteracted by \l broths, jellies, wine whey, &. 


CHRONIC DYSENTERY, 
This is usually the result of the ncute form, Tt is often com 


gated with chronic enteritis. The stools are mach less it 


in the acute vuricty, aud they are more or lest feculent, mingled with 
it 





~ 
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mucus, and more rarely with blood. There is occasional pain on pres- 
sure, with some tormina and tenesmus. The pulse, skin, and tongue, 
are much the same as in chronic enteritis. 

After death, thickening and ulceration of the mucous coat arc gene- 
rally observed. 

e treatment consists chiefly in the regulation of the diet, occa- 
sional local bleeding, the hot salt bath, together with the occasional 
use of laxatives and of opium and Ipecaenant The alterativcs are 
particularly useful—as sulphate of copper, copsiba, and oil of tur- 
pentine. If there are evidences of ulceration of the rectum, an in- 
jection of sulphate, or acetate of zinc and opium, or of nitrate of 
silver, will prove advantageous. 

Tonics may also be given with advantage in the chronic stage, par- 
ticularly when tho disease assumes an asthenic form. Those generally 
administered are cinchona, and the infusion of serpentaria, colomba, 
or simaruba barks. Great attention should at the same time be paid 
to the condition of the liver; the bowels must be kept regular, and 
all errors of diet, or exposure to damp, cold, &., carefully avoided. 


COLIO. 


This disease is characterized by severe griping pains in the bowels, 
with costiveness, and frequently with vomiting. Colic may be pro- 
duced by a variety of causes, the most common amongst which are, 
irritating ingesta, flatulency, or a morbid sensibility of the mucous 
membrane. 

‘Symptoms. —Severe twisting or griping pain in the abdomen, par- 
ticularly in the umbilical region or along the course of the colon; the 
pain is not increased by pressure, nor is there any fever, —circum- 
stances which distinguish the disease from peritonitis and enteritis; it 
comes on in paroxysms, and in the intervals there is perfect, or par- 
tial ease; it usually comes on quite suddenly; the muscles of the 
abdomen are often retracted ; the patient also complains of borborygmi, 
or rumbling noises from flatus in the canal. If very violent, there is 
great prostration of system, with a cold skin and feeble pulse. Occa- 
sionally there is vomiting, and that of a stercoraceous character, when 
the contraction is low down in the intestines. 

Bilious colic is that variety occurring in the summer and autumn, 
produced by some hepatic disorder; there is often a jaundiced appear- 
ance of the skin and eyes, together with tenderness in the region of 
the liver, and vomiting of a bilious matter. It often occurs along 
with minsmatic diseases, and in the same regions. 

Other varieties are the gouty and neuralyic. 

Treatment. — The first care of the practitioner should be to deter- 
mine, if possible, the exciting cause of the colic, and whether it be 
occasioned by an organic discase, such as hernia, intus-susceptio, 
tumours, &. This done, and the complaint having been ascertained 
to be simple colic, be may at once administer anodynes combined with 
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cordials, and proceed to evacuate the intestinal secretions by the uso 
of enemata and mild purgatives, For this latter purpose, the bluc- 
pill will be safficient, or castor oil with laudanum, together with hot 
fomentations. 

Jn stomachic colic, with nausea, use a mild emetic, or copious 
draughts of warm water. 

If eatbartics will not act, use enemata frecly, gradually increasing 
their strongth. 

In bilious colic, calomel and opium are the proper remedies, and, 
possibly, bleeding or cupping, and ia malarious regions, quinine, 

In the rheumatic and gouty forms, a mild cathartic, followed by 
Dover's powder and colchicum. 

The nevralgic form requires anodynes freely, together with eolebi- 
eum, aconite, belladonna, tk. In all the different varieties, if there 
be no head symptoms to contraindicate it, the inhalation of ether 
often affords prompt relief. 


COLICA PICTONUM—=VAINTER’S COLIC. 


Cause —E:xposure to the poison of lead, M. Andral considers lead 
eoli¢ as a neurosis, in which the spinal marrow and abdominal plex- 
‘uses of the great sympathetic appear to be the peculiar seat of lesion. 
‘The constipation seems to ‘either on the abolition of the con- 
traotile motion of the int 8, or on tho suspension of the secretion 


ain at the umbilical region ; sickness and ob- 
stinate constipation; pains in the wrists, ankles, and peck; headache; 
bitter eructations; and occasionally paralysis of some of the voluntary 
muscles. , . -, 

Treatment.—The best mode of treatment consists in the free ad- 
ministration of pui cs with opiates, such us ealomel and opium, 
followed by castor oil and Jaudaaum; croton oil will sometimes be re 
quired to overcome the constipation. A warm bath should be give, 
with injections of quantity of warm water into the bowels 
whilst the patient the bath. If these measures fail, mereary 
should be used, to ptyalism. 

Dilute sulphuric acid, made into a kind of lemonade, and extreme 
cleanliness, aro the best preservatives from the poison of lead, 

Paralysis of the limbs sometimes accompanies lead ealic, 

‘mains after the removal of that disease, Here groat atter must 
be paid to the bowels, and on the loast indication of costiveness the 

ive salts should be administored. ‘The diet should be generous; 
friction along the limbs with stimulating liniments should be 
tised, and the extract of nux vomiea or strychnine administered intor- 
sa Great good is produced by supporting the paralytic limb in 
sphots, 
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ILEUS. 


Thie complaint consists of very severe colic with obstruction of the 
bowels, and generally ends in inflammation. 

Symptoms.—Violent griping and twisting pains about the umbili- 
cus, which is retracted; obstinate constipation; nausea, and vomitihg 
of atercoraceous matter; tension and tenderness of the abdomen. The 
pulse is at first natural and the skin cool, but febrile symptoms soon 
set in, and are followed by hiccup, prostration, cold sweats, sinking, 
and death. 

Morbid appearances.—Mechanical obstruction in some part of tha 
intestinal canal produced by knots of the bowels ; intussusception ; ad- 
hesions; bands of false membrane; strangulation of the gut; organic 
constriction of its calibre; foreign bodies, such as fruit-stones, &e. 
The parts of the intestine above the obstructed point are generally di- 
lated and inflamed, and in many cases the inflammation has extended 
to the peritoneum, producing its usual results. 

Invagination of the intestine most frequently occurs in children, 
and, in addition to the symptoms already enumerated, may sometimes 
be recognised by the presence of a painful tumour over the invaginated 
portion of gut. 
~  Treatment.—The medical treatment of ileus will seldom be of any 
avail, as may be readily inferred from a consideration of the patholo- 
gical conditions with which it is connected. The forcible inflation of 
air per anum has been recommended. Copious enemata frequently 
repeated, thrown high up into the bowels, by means of a flexible tube, 
and mild purgatives given in moderate doses, regularly repeated, way 
be tried first. If thoy do not succeed, stronger purgatives may be 
tried, such as croton oil. But if the purgatives add to the sickness 
and pain, they should be suspended. Crude mercury in large quanti- 
ties has been given by the mouth, and in some instances with relief. 
If infummatory symptoms arise, they should be combatted by bleed- 
ing or leeches, and the warm bath, ‘The operation of gastrotomy has 
been frequently performed for the cure of ileus, and there are two or 
three cases of success on record. The great objection, however, to its 
performance is, the obscurity aud uncertainty of the symptoms. When 
the case seems hopeless, the patient’s sufferings should be soothed with 
opiates, and his strength kept up by nourishing enemata, 








PERITONITIS, 


Causee.—Inflammation may exist at any point of the peritoneal sac, 
but the term peritonitis more properly belongs to inflammation of that 
portion which does not invest any of the viscera. The causes of peri- 
tonitis are the same as those of inflammation in general; besides which 
ara, external violence, metastasis, disease of the mesenteric glands, ob- 
struction of the bowels, the irritation produced by disease of neighbour- 





‘PERITONITIS. $81 


ing viscera, and the effusion eithor of the contents of the alimentary 
canal, or of the urinary bladder, &. a 

—Acute pain, commencing at a particular part of tho 
abdomen, and gradually extending over the rest of the surface ; rigors, 
followed by beat of skin; frequeocy and smallness of the pulse; in 
many cases, nausea and vomiting; constipation ; anxious countenance ; 
tougue dry, but not foul; respi.ation accelerated and costal; urine 
seanty. The patient lies on his back, with the thighs flexed, and can- 
not bear the slightest re on the abdomen, which becomes tumid 
or tympanitic. In adtiton to these general symptoms, others will pre- 
sent themsclves, according to the vicinity of the part inflamed to any 
of the principal abdominal viscera. Peritonitis from intestinal perfo- 
ration is characterized by the suddenness and the rapid progress of the 
sya} and the great accompanyin, tration. 

‘ Bate erescecce aapoten he robes, ‘of the sub-serous tunic 5 
effusion of lymph, or a sero-purulent fluid, into the cavity of the abdo- 
men; adhesions, by means of soft, whitish false membranes, between 
the folds of the intestines. 

Treatment.—Bloodlotting, to be repeated according to the patient's 


strength, Xe. ; looches very freely appli he painful parts, and 
warm fomentations, are the chief means on which reliance is to be 
laced ut the onset of the disease, together with a fall dose of calomel, 
flowed by castor oil; small doses of calomel should now be given, 
until the mouth becomes sore; and the bowels must be kept open sub- 
sequently with gentle laxatives or enemata. If the tympanitis be 
troublesome, enemata containing turpentine or assafetida may be ad- 


ministered for the sake of obtaining temporary relief. In peritonitis 
from perforation of the intestinal canal, the only hope of saving the 
pationt lies in the instant administration of opium, in doses sufliciont 
to arrest the peristaltic motion of the bowels. This gives us some 
time for the employment of other meaus, with a faint chance of 
success. 


‘CHRONIC PERITONITIS. 


Ohronic peritonitis is sometimes a sequel of the acute disease ; some 
times, on the contrary, it begins in a very obseure and insidious man- 
ner, and is attended in scrofulous subjects by a deposit of granules or 
tubercles external to the membrane. 

Symptoms. — Slight occasional abdominal pains, often 
noticeable, increased by pressure; fulness and 
particularly a deep-seated tightness, ss if the integument and 
glided over the tight and thickened peritoneum ; foverishness and 
emacistion. 

‘This diseaso is often attended by eolargement of the mesenteric 
glands, with which it is usually identical in symptows,—aleo with 

es. 


mecites. 
Morbid appearances. —The peritoneum thickewed; the bowely 
v4 
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glued together; the abdomen containing more or less turbid serum ; 
perhaps ulceration of some part of the bowels; the omentum thick, 
red, und fleshy. 

Treatment.—Occasional leechings, blisterings, frictions, and flannel 
bandages to the abdomen; or warm fomentations and poultices, if 
the pain is very severe; nourishing dict; small doses of mercurials, 
and mild laxatives and untacids. If anamia be present, use iron and 
iodine. 


WORMS. 


There are three species of worms which most commonly inhabit the 
intestinal canal—viz., the ascaris lumbricoides, ascaris vermicularis, 
and tanta. 

The fumbricus is a round worm, varying in length from four to 
twelve inches; the tail ends in a blunt point; the head is sharp, and 
set between three oblong tubercles. 

‘The ascaris vermicularis is very thin, aud dees uot exceed an inch 
in length, but it is usually shorter; the wil terminates in a fine poiut, 
It inbabits the rectum. 

The ‘euia is a very long, flat worm, articulated, and furnished with 
four suckers at the head. ‘Two species of ‘ania are met with in man, 
‘They infest the small intestine. 

Worus very frequently exist in the intestinal canal without pro- 
ducing any irritation or ineouvenience whatever; on other occasions, 
however, they are attended with the following symptoms : — disgust 
of food, or irregular appetite ; nausea, vomiting, yriping pains in the 
abdomen; tenesmus; disturbed sleep ; irregular accessions of fever ; 
sympathetic irritation of the nose aud auus; diarrhea, with slimy 
stuols; foul breath ; headaebe; dilatation of the pupils; strabismus ; 
emiuciation; aud, in young children, cerebral disturbance, or convul- 
sions, Ascurides often produce a sousation of itcbing about the anus, 
while the lumbricus occasions pain of a guawing character in the um= 
bilical regions. ‘The stouls should be cunstantly inspected, for the 
presence of the worm in them alone can render us certain of the cor- 
reetness of the diagnosis. 

Treatment.—The objects of treatment are, to destroy and expel the 
parasitical animals, and to prevent their return. For this purpose, 
various remedies, called anthelmiutics, are administered. Common 
purgatives will sometimes suffice to expel the worms. Should these 
fail, we may employ the mucuna or cuwhaye, or turpentine. Calomel 
iy often a very citicient anthelmintic, from the acrid bile that it pours 
out. It is particularly serviceable in cases of children. Other anthel- 
mintics much employed ure wormsced, or its oil, and spigeli 

For cape-icorm, oil of turpentine is one of the best remedies, in doses 
of f4ss to f3ij, given cither along with, or followed by castor vil. 
Juately Aowsso, the powdered leaves of an Abyssinian nt, and the 
oil of pumpkin seeds have been highly extolled in tenia. 





















CHOLERA MORBUS. 


 Raspail regards camphor as a specific against asesrides; and in 
France and Italy the root of the pomegranate is employed with success 
in cases of tenia. The condition of the bowels thoald bo carefilly 
regulated, and all errors of diet avoided, for worms are most): — 
upon ebildren who aro ill fed upon unwholesome and indigesti 
table food. After the complete ovacuation of the parasitical poh 
@ course of vegetable or mineral tonics has been recommended ; but 
wholesome food, exercise, and a proper regimen, will be found the best 
means of preventing their recurrence. 


DIARBEGA. 


Diarrhea consists in copious and frequent alvine evacuations, which 
are generally fluid, with: 

The symptoms are, charge of mucous or slimy stools, 
containing feculent or ill- ed matters, with griping pains, uauses, 
and foul tongue. The + of the skin is gencrally natural, 

Causes and Treatment—The causes of dinrrhaa ure vory varioas, 
and so must be the treatment adapted for various cases. 

Ist. Diyflammato Thi es from irritation, inflam- 
mation, or ulceration ¢ nes, and is a frequent attendant of 
fever, phthisis, &e. characterized by pain, tenderness, thirst, 
and sia preealionn is to be relieved by small doses of hyd. 0. 
cretfi, and puly. ipee. ¢.; tions of starch and Jandaoum ; rabefa- 
cients or fomentations to the abdomen ; chalk mixture, Ko. 

124. Diarrhea from wnwholesome f 
foul accumulations in the in tostines, 
being often produced by w 
by a common dow 
ils own cure, w 


and relaxation —This form is apt to 
be recognised by the kind of eonsti- 
it happens, an the frendom from active aymptoms, 
The various vegetable and m| 1 astringents with opium are the 
remedies. p 
4th. Diarrhea in young children often arises from the irritation of 
enatural quality of the milk, or from attempts 
to bring up children by band. A very small dase of bydr. e. eret& 
with rhubarb, followed by chalk mixture, with five or ton minims of 
paregoric, ars the remedies. Baked flour or biseuit powder may be 
tried ax food. 
{Tu all cases of diarrhoa it is important to attend to the skin, and 
to keop it warm. 


CHOLERA MORBUS, 
Cawsrs,—Constant exposure to a high temperatare producing com 
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gestion of the liver; indigestible food; putrid miasmata; certain 
Seasons. 

pioms.—Violent griping pain, followed b: juent vomiting 
ee of greenish Fins meatier spasms oft he edoinel mus- 
cles, sometimes extending to the ‘and arms; tongue j Urine 
high-coloured, scanty, or sup) j thirst urgent; pulse frequent, 
but soon becoming small and weak. As the disease continues, the 
spasms become more severe, the countenance anxious and collapsed ; 
the strength is much reduced, and fainting occurs. 

As cholera morbus depends on simple irritation of the mucous lining 

. of the alimentary canal, the morbid appearances after death are not 
very remarkable, consisting in some injection or congestion of the 
vessels. 

Treatment.—In the very early stage, use warm diluent drinks, the 
best of which is warm chicken tea; and apply a sinapism over the epi- 
gastrium. To allay the spasm and irritable state of the digestive canal, 

* calomel and Spit should be administered in small doses, as one-sixth 
of a grain of the former, and one-twelfth of a grain of the latter, every 
half hour; larger doses in violent cases, and then repeated injections 
of grucl or starch in large quantities, to bring away the irritating mat- 
tera;—and opiates. Warm fomentations may be applied over the ab- 
domen, or the turpentine, or ammoniated liniments. When the sur- 
fuee of the body becomes extensively cold, and symptoms of exhaustion 
appear, it will be necessary to administer stimulants, as camphor, am- 
monia, small quantities of brandy, &c., combined with aromatics. 
When the more urgent symptoms have been relieved, the discharge of 
the different abdominal secretions should be promoted by gentle laxa- 
tives, by enemata, &. ; and light nourishment may be permitted dur- 
ing the convalescence. 


CHOLERA INFANTUM—SUMMER COMPLAINT OF INFANTS. 


This disease seems to be peculiar to the United States. It prevails 
most extensively in large cities, during the bot months; and is one of 
the most fatal affections to which childhood is subject. 

It occurs in children from four to twenty months of age, or durin 
the period of dentition; the second summer of children is considered 
the period at which they are most liable to the disease. 

Tt commences with a profuse diarrhoea, the stools being light- 
coloured and thin; this is succeeded by great irritability of the sto- 
mach, so that by constant vomiting and purging the child becomes 
languid and prostrate, often in a few hours. 

‘The pulse is quick, small and often tense; the tongue is white and 
slimy; the ekin is dry and harsh; the head and bdotnén: are hot, 
whilst the extremities are natural in temperature, or even cold. To- 
wards evening there is fever, restlessness, and pain. Occasionally 
delir1um occurs, manifested by violent tossing of the h€ad, attempts to 
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bite, the eyes becoming wild and injected. Death may result in six 
hours; bal generally the case is mon: protrasted, ‘Nhe emaciation be- 
comes extreme, the eyes languid and hollow, the countenance pale and 
shrunken, the nose sharp and J pointed, thi thin, dry, and shriveled; 
the skin upon the forehead tight and shining. The child lies in an 
imperfect doze, with half-closed eyelids, insensible to external impres- 
sions. 

The surface of the body is nowcool and clammy, of a dingy hue, 
and often covered with petechia;, the tongue is dark, and the faucoa 
dry. The abdomen becomes tympanitic; the discharges from the bbe 
els are dark-coloured, profuse, and. offeusive, resembling the was 

of stale meat; in other instances they may be small, and consist of 
muens and undigested food. 

‘According to Dr. Condie, the diseaso is evidently dependent for 
its production upon the action of a heated, confined, and impure atmo- 
sphere, directly upon the skin, and indireetly upon the digestive 
mucous surface, at an age when the latter is alrendy strongly predis- 

d to disease from the effects of dentition, and from the increased 
Eerelpment and activity of the muciparous follicles, which take place 
at that period.” 

Preatment,—The most important point in the treatment is to re- 
moye the child from a heated and impure atmosphere, to the pure 
ait of the country. A nursing child should be confined exelusively 
to the breast ; if weaned, to tapioca, arrow-root, or groand rice, and 

i ‘A tepid bath should be employed night 
i, the clothing should be light and dry, aud the cham 


The gums should be examined, and if awollen and hot, they should 
Be freely Innce: 

Small dose cetate of lead, and propared chalk, will be 
found most : le in arresting the diarrhea. The irritability 
of the stomach be overcome by small doses of calomel, lime-water, 
and milk, or a fe' of spirits of turpentine; a spice ‘plaster, ora 
blister applied over the stomach, will also be decidely advantageous, 

When there is much heat about the head, with injected conjunctiva 
and delirium, leeches should be applied to the temples, and cold lotions 
to the scalp, ing. pediluy behind the 
ears, will also i 

After the irritability of the stomach is sufficiently quieted, # 
addition of a small quantity of ipocacuanka to tho ealomel, nar 
and acetate of lead, will most certainly, according to Dr. Condio, 
promptly restrain tho disordered action of the bowels, and complete 
the cure. 

ASIATIO CHOLERA. 


This disease has long been endemic in India. It reached Europe 
in the yeas 1831, and the following year, apposred in the United 
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the extromities should be assiduously rubbed with warm anodyne em- 
broeations ; or when the vapour or hot air bath can be obtained, there 
may be employed with advantage. Dr. Stevens speaks highly of the 
saline treatment, which consists in the administration of the salts of 
soda and potash in any appropriate vehicle, In extreme cases, these 
salts have been injected into the veins with apparent advantage in a 
few instances. When the symptoms have subsided, and the patient 
survives, & stage of reaction often succeeds, and is atte: with 
symptoms of a typhous character. The treatment should then be 
directed by the principles which bave been laid down under the head 
of typhus fever. 


SECTION II. 
DISEASES OF THE RESPIRATORY ORGANS, 


CATARRE, 


Turse term is commonly used to signify an inflammation of the 
respiratory passages, accompanied with a discharge. If attended with 
fever, it is called catarrh fever. When opidewic, it is termed influ- 
enna 

It receives different names according to the part affected, thus coryza, 
when confined to the nove and adjacent sinuses; laryngitis, when 
seated in the larynx ; bronchitis, when in the brouchial tubes. 


CORYZA. 


The inflammation is usually confined to the Schneiderian membrano, 
though it sometimes travels into the frontal sinuses, oceasioning pain 
across the forehead; also into the maxillary sinus, causing pain in the 
cheek. 

The symptoms are those 80 well known as “cold in tho head.” In 
infanta it may prove dangerous from asphyxia produced while suck. 
ling; this is owing to the fact that an infant instinctively breathes 
through the nose; when sucking, they cannot breathe through the 
mouth, and the other passages being stopped up, the difficulty is ocea- 
sioned. Chronic coryza is termed ozaxa: it is attended with an offen- 
sive purulent discharge, and may be accompanied by caries, or assool~ 
ated with scrofula. The remedy which appears to act best is the 
injection of a solution of sulphate of zine into the nostril, together with 
Eps constitutional treatment, as iron, mercury, iodine, or cod-liver 
oil. 
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In the worst forms of the disease, the danger is always great, and 
bleeding should immecdiately be employed freely, but not to syncope. 
Leeches and fomentations may also be applied, and the pation tis 
commenced earlier. If necessary, the a and margins of the 
She = be es Nitrate ia silver has vale enka 2 

‘is condition, In nt cases, Jaryngotomy is to be em as the 
only resource; but it wll be of little use if too long delayed, or if the 
disease has extended down into the bronchi. 


CHRONIC LARYNGITIS 


This may be of ev le. Tt may proceed from repented attacks 
of the ea form ; pat nae panda of the throat, accom 
panied by a sorofulous diathesis; and from ulcerations connected with 
syphilis or tuberculosis. The common cases usually recover; the 
ulcerations often terminate unfavourably. 

Symptoms. — Hoarsoness ond constant clearing of the throat. If 
more severe, partial or complete sphonia, Ulceration is indicated by 
a sharp pricking poin on speaking or coughing; occasionally there is 
dysphagia ; also suffocative paroxysms. Hometinogs the cough is loose, 
with a muco-puruleot discharge. 

A fatal termination is often given to it by its ending in phthisis. 

Treatment.—Absolute rest of voico ; diet according to the strength ; 
occasional leeching to the throat ; pustulation with croton-oil ; together 
with a mild mercurial course. 

Tn the scrofulous form. iodine or iodide of potassiam and eoddiver 
oil would be indicated; in the ayphulitic variety, mercury and iodine 
would be useful. The direct application of a strong solution of nitrate 
of silver (Sss up to 3ij to f3j of water), by means of a probang, 
around, and even within the glottis, is a most valuable remedy. 

Before entering further into a description of the diseases of the 
respiratory apparatus, a tabular view of the thoracic regions, in relativa 
to the si; of auscultation, &e., and based upon that occurring in 
Meade's Manwat for Students, is presented to the reader. 


neaions OF Tine cust, —(Pige 372, 378, 874.) 


1, Supra-cla {, & Upper eeapular, 
2. Clavioular, S.Posterior, | | Lower wcapuler, 
8. Infra-clavieular, ** *) 10. Infra-seapular, 
. lnter-seapuiar, 
12, Axillary, 
6. Upper sternal,  Infra-axillary. 
7. Lower sternal. 
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BRONCHITIS, 


Inflammation of the bronchial mucous membrane occurs of every 
grade, from a slight cold up to a very dangerous disease. 
Symptoms,—In a decided case, there is a sense of constriction of 
the chest, rather than of acute pnin, increased by coughing; respiri- 
tion more or less hurried ; the cough is at first dry a1 peisfal; afer 
which expectoration commences, nt first, of a clear tenacious mucus, 
and afterwards becoming opaque, more abundant, and purulest. There 
is more or less fover, Usually all the painful «ymptoms abate on the 
appearance of expectoration, and convalescence is established in the 
course of a week or ten days; but it may ran into the chronic form. 
To more severe cases, the symptomé aré much moreintense. There 
is great difficulty of inspiration, attended with a wheezing sound, occa- 
sioned bya ring of tl libre of the tubes from effusion: the 
cough is mor ; there is greater soreness of the chest, together 
with increased fe There are presented signs of a deficient aeration 
of the blood, such as « purplish appearance of the face and the extre- 
&e. This latter cundition is very apt to come on in 


inflammation running down into the smaller bron- 


‘ely stopping them up; it is then some- 
ey pet is uttered with considerable 
also apt to prove fatal. Sometimes it 

» Spusmodic character, when associated with 

1y be complicated with paendo-membranous effa- 

i in adults, though occasionally found in 
pt to prove fatal. 

to be moro circumseribed. 

known as the astheric, or peripneumo= 

A, occurs in ngod and entre 

affection in the young. There is a sade 

| mucons membrane, causing ex- 

Bi us expectoration of a thin and often 

ny n. 

‘itis may be confounded with pneumonia, plea 
hthisis. Generally, however, the rational sizns 
ish them ; if not, the physical signs will always 
cu lear throughout the chest, except in cases 
, when there may be some dulnest. Auscultation 
ious changes. ‘The three characteristic sounds are, 1, 
D the disease is seated in the smaller tubes; 2, 
us, if in the lurger tubes; 3, the mucows rhowehis 
others, heard as the disease advances, and as 
's. Occasionally, the suberepitant and sub 
ery if there is <cenemiae Laine Ta 

¢ of the larger tul appens to as 
is way be heard over that portion of my ae but 
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percussion will reveal a clear sound, showing that it is not pneumonia ; 
in such a case, if the patient be directed to cough, the usual sounds 
will return. 

Causes.—Cold is the most frequent cause; the inhalation of irri- 
tating gases, or of hot air; also epidemic causes, and a gouty or rheu- 
matic tendency. It is a frequent accompaniment of of! as 
measlen, enteric fever, hooping cough, small-pox, scarlet fever, and 
nearly all the pectoral diseases, especially pneumonia and phthisis. It 
may also arise from cardiac disease, causing congestion of the pulmo- 


"ary vesicles. 


Of the Sputa in Bronchitis.—In the first stage of bronchitis, the 
aig is dry, and so long as it continues so, the bronchitis must be 
considered as still at its commencement. At the end of a time, the 
Tength of which varies according to individual peculimrities, and accord- 
ing as the patients are or are not subjected to proper treatment, each 
fit of coughing is followed by the excretion of s clear, transparent, 
serous or watery mucosity, which is at first slightly ealine, but after- 
wards becomes tasteless. As the disease advances, the matter ex] 
torated is a glairy macus, like white of egg; when it is poured from 
one vessel into another, it is observed to flow in one mass of extreme 
tenacity. 

When the patient is attacked with violent fits of coughing, accom- 
panied by considerable heat within the chest, as also by marked dis- 
tress and general anxiety, the expectorated matter acquires remarkable 
visoidity, and resembles a little the jelly-like sputa of acute pneumonia. 
When the bronchial inflammation is accompanied by much fever, the 
viscidity of the sputa becomes also greater during the febrile parox- 
ym, so much so, that an inexperienced practitioner may mistake it 
for that of pneumonia; on the cessation of the paroxysm, however, 
the sputa will be found to have lost their viscidity. At otber times, 
every species of expectoration is suppressed during the paroxysm; 
which indicates an increase of irritation of the mucous membrane. 
Some patients present, towards the end of the perspiration which ter- 
minates the paroxysm, a copious expectoration of thick, opaque sputa, 
such as is observed in the last stage of bronchitis; but this is only a 
temporary state, and the patient soon expectorates anew a clear limpid 
mucus, as before the febrile exacerbation. The sputa, in this stage, 
are frequently marked with some streaks of blood, arising from small 
vessels which are ruptured in the midst of an effort to cough. The 
blood is then mized with muous, but it is not combined with it, as hap- 
pens in the reddened sputa of pneumonia. It often happens that in 
the midst of the transparent mucus, there are found, in greater or lesa 
numbers, small clots of a dall white; they do not come from the lung, 
but appear to be secreted in the pharynx and posterior part of the 
mouth, by the numerous crypts with which the mucous membrane of . 
these parts is supplied. These clots have been erroneously considered 
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ag portions of pulmovary tubercles, and consequently as one of the pa- 
thognomonie sizns of phthisis. 

As long as the sputa present the appearance above described, the 
symptoms of bronchial irritation do not improve ; but ie 
the inflammation proceeds towards resolution, the sputa change 
character. ‘The aoe bho forms —_ dually Mire trans 

roncy; it is mixed with opaque, yellow, white, or greenish muses, 
Een. eaniy at first, boniani ly Bisse and clhimately constitute 
the entire sputa. Such an expectoration is ordinarily accom 
by marked remission in the different symptoms of bronchial inffam- 
mation. 

Treatment.— The disease may sometimes be aborted, at tte very 
commencement, by a full dose of opium, or Dover's taken at 
night, or by a copious draught of hot infasion of Eupatorium ; but 
such a plan of treatment is not without some risk, on account of the 
liability to relapse on exposure. As a yeneral rule, opium is not 

moper in the early stage, beeause it checks the bronchial seeretion. 

Yo nila cases, confinement ta a warm room, low diet, a saline eathar- 
tic, and some demulcent drink will usually suffice. In more severs 
cases, it will be proper to bleed, and purge, and employ the antino- 
nials. For young children, the syrup of ipccacuanha is preferable to 
antimony. Cups and leeches are often required, either alone, or a 
adjuvants to the lancet. As the disease advances, the more stimu- 
lating expectorants will be useful, as the syrup of squill or sencka, to 
which opium, in some form, may be added, if expectoration is e& 
tablished. 

Emetics are often of signal service in the brovchitis of infants; 
ipecacuanha should be preferred, A large warm poultice of Indian 
mush (to which a little mustard may sometimes be added), is very 
useful, expecially for children. 

If the disorder does not yield in the course of a week, the mereu- 
rial plan should be adopted, and a blister applied over the chest, or 
between the shoulders, 

After the subsidence of the excitement, leaving only an irritation 
with oppression and expectoration, the condition of the browchial 
membrane is different; it is now relaxed, and requires to be stimu- 
Tnted. The more stimulating expectorants are now called for, as 
myrrh, ammonia, carbonate of ammonia, and the balms; at the 
fame time the dict should be improved, and wine-whey and 
allowed. Such a condition often ae 7" in ers epeet af — 

perly treated, it is apt to end fatally. It is generally indicated 
Rcldnees of the afaoe, sopateslyot ie cheeks ; Sree pvt 
the syrup of garlic, or assafotida, and a nourishing diet, should bo 
directed. The tincture of garlic, rabbed frequently over the ops 
wil be found an excellent application to children of enfecbled gea 

veulth. 
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To cases of sudden congestion it is necessary to bleed largely, both 
generally and locally. " 


CHRONIC BRONCHITIS. 


This disease may arise from repeated attacks of the acute form, and 
may last for years. In many of its symptoms it strongly resembles 
phthisis, for which it was Formerly often mistaken, from want of 


means of diagnosis. 

The phasical signs are the sonorous, sibilant, and mucous rhonchi, 
heard throughout the chest, and the absence of the signs of chronic 
pleurisy, chronic pneumonia, and phtbisis. 

tment.—In the aged, in whom it has become habitual, it might 
be hazardous to arrest the discharge; hence the importance 
timely attention to it. General bleeding is yery seldom necessary ; 
occasional cupping or leeching will often ial. The main re- 
liance is upon the stimulating expectorants, one of the best of which 
is seneka, which may be combined with ipecac., or tartar emetic in 
minute doses. Still later, ammoniac, the balsams, as copaiba and 
tolu, and the terebinthinate: preparations, will prove useful; and, if 
there are nervous symptoms, assafeetida and garlic. Where the cough 
and expectoration are considerable, Dr. Barlow! recommends the sul- 
" Dhate of zinc and extract of conium, one grain of the former and four 
of the latter, two or three times a Constant counter-irritation 
should be kept up over the chest, by 8 of repeated blisters, tartar 
emetic ointment, croton oil, or pitch plasters. The remedy, however, 
mainly to be relied on, is a gentle but protracted mercurial impres- 
sion. Inhalations of the vapour of tar, chlorine, and iodine are often 
of benefit. Tonics are required in debilitated cases, together with a 
nutritious diet, warm clothing, and out-door exercise, and in some 
cases, cod liver oil, iodine, and change of air. 








CROUP. 


The esscntial character of this disease is a combination of an in- 
flammation of the larynx, and a spasmodic action of the muscles about 
the glottis. Mere spasm is not croup. 

There are two distinct varieties, the catarrbal and the pseudo-mem- 

3 the former a very curable discase, the latter a very fatal one. 

fiuglish writers do not recognise the catarrhal variety. 

Catarrhal croup. — The symptoms are similar to those of catarrh, 
and often precede the spasm; there may be a croupy cough for some 
time previous. The paroxysm comes on euddenly at night, the child 
awaking with the cbaracteristio sound, consisting of the peculiar cough, 
combined with a shrill inspiration. This may continue for some time, 
with great restlessness, jactitation, and distress. After a time the 
akin becomes cool, the pulse feeble, the face purple, and general re- 
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crour. 


g 


laxation; the paroxysm now usually gives way, leaving behind a 
febrile condition. ‘The paroxyam mny, homever, retora sgain the fol 
lowing night, and so continue for some time, or it may sul spon 
taneously. It may prove fatal, either by producing esphyxia in the 
paroxysm, or from the supervention of bronchitis, 
excessive expectoration. It generally depends on a 

In the psrwlo-membranous form, the early symptoms may be 
of catarrhal croup; or they may be, from the first, of = peculiar eha- 
racter, the little patient going about with a mufled cough and voice, 
which, after a while, become entirely suppressed ; this is an ex! 
dangerous symptom, as it arises from the exudation of the falee meni 
brane, which can be frequently seen on inspection of the throat, In 
favourable cases, the character of the secretion changes, becoming 
mucous; this occasions a loosoning of the exudation, which may be 
then thrown off in a tubular form. 

The cough, which was at first dry, or attended with a scanty muco- 
sanguineous expectoration, now becomes husky and suffocstive, and is 
frequently attended with abortive efforts to excrete what is felt in the 
trachea; the sense of suffocation is increased, and the fits of coughing 
ave uccompanicd by the eXpectoration of a glairy mucus, containing 
shreds of the adventitious membrane. As the disease advances, there 
is total alsence of any di t remissions; the pulse becomes acceles 
rated, small, weak, and irregular; and the cough is leas frequent, leas 
auditle, but suffocative. If a fatal termination is approaching, the 
patient tosses about in great distress; seizes on objects past 
and graxps them convulsively for a moment; throws bis bead back; 
seizes his throat, as if to remove some obstacle to respiration; makes 
forcible efforts to expand the lungs; and, after a variable duration of 
such sufferings, seldom above twenty hours, dies, either with signs 
convulsive suflocation, or those of complete exhaustion of vital energy. 
Such is the course of the severo form of croup, when loft to mature, 
or when unchecked by treatment, 

The cause of the peouliarity of this form of croup is probably to 
be looked for in the blood. It very rarely attacks a ald unde one 
year of age; and it way be that, after this period, the blood becomes 
more plastic in its character, causing a tendency tu the fibrinous exu- 
duation. Certainly, it cannot be owing to any violence in the infiam- 
mation, since this is often scarcely noticeable. The membranous 
effusion often extends down to the ramifications of the bronchi. 
Sometimes it begins in the bronchi and extends upwards. 

Treatment of catarrhal croup. — In the paroxysm, give an emotic, 
of which the dose must be larger than common; tho best % tartar 
emetic; a quarter of a grin is the dose for a child two years old_ 
In mild c:ses ipecacuanha or powdered alum, will be sufficient, 
Repeat the emetic every ten or fifteen minutes till it operates, and at 
the same time employ the warm bath. ‘This treatment is to be re- 
peated if the case docs not yield; after which bleeding or lecches. 
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Tf the spasm is not-relaxed by this mode of treatment, a tobacco cata- 
plasm may be put around the throat, and its effects carefully watched. 
The remaining catarrh is to be treated by a doce of calomel, and sinall 
doses of the naurcating expectorants, as syrup or wine of ipecacuanha. 
In the more advanced stages, seneka, or Coxe’s hive syrup may be 
employed. Counter-irritatin should be used at the axme time, and 
if inflammation remain, small doses of calomel. In debility, use car- 
bonate of ammonia. . 

The treatment of the preucdo-membranous form is essentially the 
same as the foregoing, only more decided, with the addition of some- 
thing to carrect the plasticity of the blood; mercury is the best. 
After bleeding or leeching, give a purgative dose of calomel, and after- 
wards one grain every hour. The alkalies —especially carbonate of 
potassa—have been highly recommended with the same view. 

In great debility, stimulants must be employed, as carbonate of 
ammonia, wine whey, &c., together with the most stimulating expec- 
torants. To favour the expulsion of the fulse membrane, prompt and 
vigorous emeties should be occasionally employed, — such us will not 
prostrate the system, as sulphate of zinc or sulphate of copper, oF, 
t is better than either, alum in teaspoonful doses, suspended in 
asses or honey. Tracheotomy is resorted to when all other means 





SPASM OF THE GLOTTIS, 


Or spasmodic croup, x it is sometimes very improperly called, is 
very different from the precrding discase. In consists in a sudden 
choking fit, caused by a spasm of the muscles that close the glottis. 
There is no fever, nor any morbid appearances about the throat; the 
disorder is purely functional. It occurs in children, especially during 
the irritation of teething or weaning. The child suddenly loses its 
breath, tosses up its arms, turns bluish about the mouth, and when it 
recovers its breath makes a long crowing inspiration. This complaint 
is often fatal. 

Daring the fit, the best remedy is to sprinkle a little cold water on 
the child’s face; in the intervals the bowels must be opened, the dict 
rendered light and digestible, and the child put into the best possible 
stute of general health. Very small doses of prussic acid with an 
alkali are sometimes of service. 


PERTUSSIS—WIOOPING-COUGT. 


This Affection is contagious ; it seldom occurs twice in the same indi- 
vidual, and particularly attacks children ; but adults are liable to it, if 
they have escaped it in their childhood. 

Symptome.—It_ commences with symptoms of common cold, or 
catarrh, which may last for some days; the cough then becomes con- 
vulsive, and recurs in fits at varivus intervals. The fits may last a 
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qnarler of an hour or more. Each fit is composed of a quick sucnns 
sion of sonorous coughs, with searcely any perceptible inspiration be= 
tween; but at intervals the expirations of coughing are suddenly inter- 
rupted by a very deep, sonorous inspiration, or swhoop, which’ coristie 
tutes the pathognomonic siga of this disease. The peculiar waneniay 
inspiration depends oo spasms of the glottis, The free beeowes swol 
lea and livid in the paroxysm, and particularly during the whooping. 
‘The fit terminates by the expectoration of a cvlourless and scarcely 
frothy phlegm, and in many cases by vomiting also. The paroxysina 
at firat recur several times every day, being always more severe towards 
evening, but less so during the night. After a certain time, they only 
retaro in the morning and evening; and towards the end of the dis 
ease, in the even' ‘The duration of whooping-cough varies 
from a few weeks to several months, Before it terminutes, the parnx= 
ams become shorter, lose their peculiar charactors, and are attended 
yy ao expectoratio decidedly mucous. ‘This disorder say be 
complicated with bri umooia; which are the chief sources 
se corebral syinptoms, or semotimes a real 
apoplexy. ‘The ‘ld, the greater the danger. In same 
cases, the dise 
ciation, and othe embling phthisis In the intervals of 
ent coughs but litle, preserves bis appetite aud 
oxcept in Ue case above mentioned, 
evore attack, 
‘the intervals of cough, the respiratory murmur 
‘the chest; at one part it is lost; at nnother 
ile: there is some degree of wills wud 
crepitus. e he chest, on percussion, ts good aud 
pared. The wwe inflated during the strong inspira 
tory effort prod hi p; for not ovly is the vima glottidis 
smodically affected, but in all probability the whole of the rmiticn= 
spiratory tree participate in this morbid action; for, dir 
ris applied to the chest, no rhonchus or res 
except for a moment between wach compl, 
in young children to pass inte pnett- 
intense bronebitis, makes frequent ums 
uh Very necessary. 
At the first invasion, this discase may be mistaken for croup, or suf 
focative ca’ * 
Morbid appeara ‘he most probable theory of the mature of 
whooping-coug! t it a peculiar irritation of 
branches of the par va When it terminates fatully, it tx usually 
upon the supervention of peripneumonia or oxdema pulusouum ; i the 
firet case, the lung will be found to contain sanguinolent serait, and 
hore and thero a ko hepatized ; in the seeond, a | qaantiry of 
highly spomous and colourless aurum follows the sealpel om section of 
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the pulmonary tissue. In some cases, the meninges of the brain are 
mueb inj 3 in rare instances, there is also gome effusion. 

Treatment.—In the early, or catarrhal stage, a purge should be 

ven, followed by syrup of ipecacuanha; if the bronchitis be severe, 

Beeches and the other means are to be used, already mentioned. In 
the second, or nervous stage, tho indication is to equalize nervous ac- 
tion, and relax the spasm; the antispasmodics and narcotics are the 
remedies; assafootida is especially useful, also belladonna and hydro- 
cyanic acid. Alum, in doses of one or two grains three times a day, 
is highly spoken of by Dr. Meigs. Frictions of oil of amber, tincture 
of garlic, &c., to the spine, are also very useful as adjuvants. The 
Seruians recommend a combination of carbonate of potassa and cochi- 
neal. 

Tn the advanced period, tonics, as quinia, sulphate of zinc, and iron 
if there is anemia, together with change of air, should be employed. 
Vaccination is said to render the disease much milder. 


SPASMODIC ASTHMA. 


Asthma is caused by a spasm of the muscular fibres encircling the 
bronchial tubes, and especially the smaller ones. 

‘The existence of these muscular fibres was proved by Reisseissen, 
and has been confirmed by Dr. Williams, Valentin, and others, who 
have produced contraction of them by galvanism. 

The exciting causes of the purely spasmodic variety of asthma are 
those which impress the nervous system, as strong or peculiar odours, 
mental emotions, and particular states of the atmosphere, and espo- 
cially, irritation of the stomach and bowels. 

The precursory symptoms of asthma are, languor, sickness, flatu- 
lency, and other dyspeptic symptoms; heaviness over the eyes, and 
headache ; uneasiness and anxiety about the precordia, with a sense 
of fulness and straitness in this region and in the epigastrium. In 
some cases pain is complained of in the neck, with unusual drowsiness 
and stupor. 

‘Symptoms. —The attack of spasmodic asthma takes place generally 
about one or two in the morning, and during the first sleep. The 
patient suddenly awakes with a sense of suffocation, great tightness ut 
his chest, difficulty of breathing, and excessive anxiety ; he assumes 
with great eagerness the erect posture, and cannot bear the least in- 
cumbrance about the chest. ‘he respiration is wheezing, interrupted, 
and laborious; the shoulders are raised, the elbows directed back- 
wards, and every effort made to enlarge the thorax. The countenance, 
which was at first pale and anxious, becomes, especially in plethoric 
habits, suffused or bloated, and covered with perspiration. A con- 
siderable quautity of pale urine is voided at the commencement, or 
previous to the accession, of the paroxysm; and the lower extremities 
‘are usually cold. ‘The pulse is generally quick, weak, and somewhat 
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irregular. During the fit the paticnt has commonly an instinctive 
desire Yor cool ens When the fehss continued Pein i hour to 
oue, two, three, or even four hours, some degree of cough and expesto- 
ration comes on, which relieved the patient; and after a brief period, 
his respirativa, pulse and feelings assume their natural state, 

Such is the common course of a first and moderate ateack of this 
disease. Occasionally the pationt has but one such fit, but more gene 
rally 4 slight coustriction of the chest is felt through ail the i 
day, and the paroxysms return ut the usual period of the night; this 
may occur for several nights, and af last the patient is altogether 
released from the attack. ‘The disease may be suspended for several 
months, but it is liable vo recar from changes of air, errors of digt, aod 
the operation of other causes. 

Physica siyns.—In spasmodic asthma, during the fit the chest docs 
not soand well on percussion, und the respiratory murmur is indistinet, 
even on the most forcible inspiration. But if the patient, after holding 
his breath a short time, be devired to breathe again quietly, the spasia 
will be for a moment overcome, and the entry of air into the ells will 
be beard in a clear and sometimes puerile sound; after ope or two 
inspirations, the spasm again comes on, and the respiration becomes as 
dull as before. 

Tn treating of the pathology of this disease, it was stated that the 
muscular fibres were in a state of spasm during the paroxysm; the 
obstruction to the entrance of the air into the suwall bronehi and vesi- 
cles thus produced is obviously the cause of the diminution of the 
Fespiratory murmur. By this contraction also the Jungs are in a man 
ner collapsed within the chest, and the parictes of the thorueic cavity, 
pressed by the atmospheric weight on them, lose that somorous elusti- 
eity produced by « fulness of their aerial contents. 

Complicated asthma.— A pure spasmodic asthma, affecting bungs 
otherwise bealthy, is by no means common. In general were is 
some disesse of the heart, or some chronic bronchitis acting as & 
Source of permanent congestion, which both adds to she diflieulty of 
Iyreathing, and predisposes the parts to be more casily affected with 
fits of spasm. 

Sometimes a severe attack of ‘dry catarrh is aggravated by spasm. 
This constitutes the bronchial asthuus of Andral. 

Morbid appearances. — The changas which bave been noticed in 
those who have died of asthma are to be regarded chiefly as accidental 
occurrences, or associuted maladies, and, perhaps, more frequently, as 
the remote results of repeated or protracted attacks. No lesions saffi- 
cient to account for the phenomena of vacomplicated asthma could be 
detected by Latnnec, Andral, Cruveilhier, Bouillaud, and many other 
investigators. ‘The most common consequences of the disease ar, 
chronic inflammation and dilatation of the bronchi; the different varie 
tics of emphysema and codema of the lungs; haomoptysis; tubercular 
deposits, with which asthma may be associated from its commence: 
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ment; hypertrophy and dilatation of the cavities of the heart; atrophy 
of the heart; effusions into the pericardium ; effusions into the pleura; 
and, in some severe cases, congestions or effusions within the head, 
giving rise to coma, or apoplexy. 

Treatment.—The indications during the intervals are, to etrengthen 
the general health and avoid all derangement of the stomach by im- 
proper diet, and irritation of the lungs by unwholesome air. 

The treatment of the fit consists in administering narcotics and anti- 
spasmodic. These should be, given, if porsible, as soon as the first 
sensations are felt, and then they may avert the attack; and it is no- 
ticed, that those do most good which produce expectoration. Strong 
coffee; laudanum and ether; and stramonium smoked as tobacco, are 
the most trustworthy. Inhalations of ether or chloroform are often 
very effectual, but should be used with caution, and never in cases of 
congestion, or where there is a gouty tendency, or cardiac disease. 
The same remarks apply to the smoking of stramonium. 

Ipecacuanha first given in an emetic dose, and afterwards in small 
quantities, so as to keep up a constunt nausea, sometimes has a power- 
ful effect on spasmodic asthma. The tincture of /obelia inflata (Indian 
tobacco) is much used in asthmatic cases, given in doses of f3i every 
half hour; it is nearly allied in its operation to stramonium and 
tobacco, and often succeeds in checking the perexyem when given 
shortly before its invasion. Bloodletting is only required if there is 
inflammatory complication. If of a gouty character, the wine of col- 
chicum should be given to nauseute. 

In the interval, the treatment consists in attending to the paticnt’s 
general health. 


PNEUMONIA. 


This is an inflammation of the parenchyma of the lungs. Three 
well-marked stages of the disease are exhibited, marked by characte- 
ristic pathological conditions of the organs. 

The first stage is that of engorgement or congestion; the lung is 
reddened, is more dense, with occasional slight effusion, but no con- 
solidation ; air still penctrates its vesicles; it floats upon water, and 
crepitates on pressure. When pressed, a frothy serum exudes. 

The second stage, or that of hepatization, is characterized by a still 
greater congestion and effusion into the vesicles and smallest bron- 
chia] tubes, and into the areolar tissue; the matter effused is either 
blood or fibrine. When ent open, the lung has a granular appearance, 
and is consolidated; it sinks in water, does not erepitate on pressure, 
and when pressed, emits a bloody serum. The transition of the first 
into the second stage is zradual and partial. 

The third stage is that of suppuration ; called, also, yray hepati- 
zatim, ‘The colour of the lung is a grayish-yellow ; it is still solid 
and smooth ; the effused matter is converted into pus. Portious of 
the same lung may be, at the same time, in the second and third 
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singes. If the suppuration be circumscribed, it comstitetes = pele 
nary abscess; and inasmuch ox very extensive sappurstion weehl 
destroy life before the formation of nn abscess, by the complete Sa 

nization of the tissue, the occurrence of pulmonary abscess ix met 
etbalRpeiided ' « ery Gangercna Signs 

Tn asthenic cases the disease cannot advance beyond the Grst ste 
before softening occurs, —the whole tissue being redeced to = palpy 
mass, termed splenization. 

Pocumonia may be single or double; in other words, it may attack 
but one lung or both at the same time.» In one and the same lung i 
may be general or partial, attack the upper or lower lobe, be confined 
to the base, the root, or the centre (lobufur puewmonta), It bas been 
said, that all theso different seats of pneumonia have been equally fre 
qacnt. Some numerical results will settle the question, Out of tre 
haudred and ten pneumonias, there were— 


On the right side 31 
+ eft side. 

Both sides (double) vw 

Cuses where the seat could not be detected. 


Another form is named /obular pneumonia, where wumerous little 
distinct spots, supposed to be lobules, are affected; it is usually the 
result of bronchitis, and is generally met with ia children, 

Jobule will run through all the three stages, hence abscesses are mut 
uncommon in this form of the disease. 

It has been asserted that the upper pulmovary lobes are scarcely 
ever attacked with mation. ‘This statement is nut correct; those 
lobes are often ai , but not so frequently as the lower lobes. 
Morgagni, Frank, and Broussais, who draw their conclusions from 
dissections, state that the upper lobes are most frequently the seat af 
inflammation ; nec and Andral, on the other hand, who included 
canes of recovery their caleulation, found the lower lobes to be 
most commonly infl his diserepaney may be reconciled, as 
Dr. Williams obsorves, by assigning as the cause of it the fact, that 
inflammation of the upper lobes is the most frequently fatal, and, ae 
sording to other observers, generally dependent on the presence off 
tubercles. 

pt to reeult in depraved constitutions. Tn some, there 
8a peculiar t ey to it, even without any great previous inflam 
mation. Sometimes the gangrene may be diffused; at others it may 
be in isolated spots. ; 

‘The term vesicular pneumonia, or capillary bronchitis, is given to 
that variety of th ase when there is a deposition of pus in the 
minute bro ich 8, lookiog like miliary tubercles, 

Symptons. — is generally a decided chill at frst, followed by 
fever; at the sane time, or soon after, pain more or less violent i ex- 
pericnced in the ride, breast, or back ; it is occasioually acute, when & 
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2; whilst it exists, 
it is a proof that in s-veral pointe at leas’. the inflammation has not 
passed the first staze. As long as the natural Tespiratory murmur 
predominates over the crepitation, we shoa'd infer that the inflamma- 
tion is slight; on the other hand, when the crepitation prevails so as 
altogether to mask the respiratory murmur, it is a certain indication 
that the pneumonia has made progress, and that it has a tendency to 
ars to the second stage. These phenomena soon change, either by 
the resolution of the disease, or by its making further progress. In 
the former case, the crepitation diminishes in extent and intensity ; 
the murmur of respiration approaches its natural state; the sound of. 
the chest becomes less dull, and its movements more regular. 

Second stage, —The second stage of pucumonia is that in which 
the lung prevente that change which is called by Laennee red hepa- 
tization, is condition, the cells being obliterated, while the 
Jurge tubes remain pervious, dulness on percussion, bronchial respira 
tion, and w loud rexonanee of the voice (bronchophony), are produced ; 
the aetonnion or intousity of there signs furnishes, within certain limits, 

Mennure of the extent or intensity of the discase. The 
piration npeciticully marks the sccond stage of pneumonio 
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inflammation; often, at the same time, the crepitant rhonehus way be 
heard in the adjacent parts. 

If the patient recovers from the second siape, and the infiltration 
diminishes, so that the air is again admitted to the minute tubes and 
vesicles, this is announced by a return of the small crqritation, which 
is of course favourable. 

Third stage.—In the third stage, the diseased lung becomes infil- 
trated with a puralent matter, which is generally consistent at first, 
but Foon acquires the liquidity of common pus. In this stage, a 

liar muco-crepitating rhoncbus is heard, ut first in some poin! 
then in the whole of the affected part. It is usually announced by 
the recurrence of the cbill, and the expectoration of a * prane juice” 
sputum, 

a Gacrslescecce commences by the end of the firat week, if the dis- 
ease has not progressed beyond the first stage; at the end of the second 
or third week, if it has advanced to the sccond stage; and, if it bas 
proceeded to the third stage, the period of recovery will depend alto- 
gether upon the strength of the constitution, and the amount of tissue 
involved. . 

When an abs in a hopatized lung, the passage of gir 
through the liquid will be indicated by the gurgling or cavernous 
thonchus; and when the cavity has been emptied of the by exe 
Pectoration, pectoriloquy and the cavernous respiration will be wdded 
to this sign. , 

Pneumonia may also terminate in gangrene; but this is nearly as 
rare termination us abscess. ‘The distinetive physical sin of gan~ 
grene is the fortid odow tted from the diseased part in respiration 
and cough; and thi ectorated mattor is also extremely faotid, 
This change is Seuall ttended by a collapse of the features, and 


of old persons, the erepitant rhonehus is nat 
effused mater is not tough enough to afford the 
sound; but it is replaced | submucous oa subcrepitant sound. 

The signs of lobular pnewmonia are not always certain. It may 
be presumed to e "the inflammation occurs in a ebild ; bisa 
after brow “A’submucous sound is first heard throaghout, 
lowed by son itus and bronchial respiration, 

Poevmonia is ly complicated: with Aqpatitis, expeckally 
where the lower lobes are involved; in such a case, there would be 
tenderness, we presumo, under the ribs, and some yellowness of skin, 
If associated with miasmata, it would assume a paroxysmal form, 
In typhoid pueumonia, there ix less pain, an expectoration of pure 
blood, or else of a very dark matter, general feebleness, dry tongue, 
surdes, nm crepitant rhonchus, but a subcrepitant and submucous 
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sound. Pneumonia sometimes developes tubercles in the lungs in 
those who are predisposed. 

Treatment.—This should be accommodated to the various stages of 
the disorder, In the first stage, in good constitutions, free Bleeding 
is demanded, and it may even be proper to repeat it. If this be post- 
poned till bronchial respiration occurs, it will do but little good. In the 
commencement of the second stage, bleeding may still be practised. 
Tt should be followed by an active purge, after which Inxatives will 
suffice. Next, commence with the antimonials; the one-sixth to one- 
cighth of tartar emetic every two hours. If the skin be hot, use the 
refrigerant diaphoretics, After two or three days of such treatment, 
a full dose of Dover's powder, together with two or three grains of 
calomel, should bo given at night. 

In the second stage, general bleeding should be very cautiously 
employed. Cups may, however, be freely applied with advautage, 
followed by blisters, and here the mereurial plan should very soon be 
commenced ; calomel and Dover's powder being given every fow 
hours, until salivation is produced. Still later, the stimulant expec- 
torants may be used, especially sencka, with ipecacuanha, or tartar 
emetic and opium. 

in gangrene, the stimulant and supporting plan is demanded; ag 
quinia, carbonate of ammonia, wine or brandy, together with creasote, 
ebloride of lime, and mineral acids. 

Another mode of treatment recommended by some authorities, 
(Rasori), is by Targe doses of tartar emetic in the early stage, com- 
mencing with one-quarter of a grain, every hour, and gradually ine 
creasing up to one grain. ‘This plan may prove effectual, but there ia 
risk of producing gustro-enteritis, and of deteriorating the bload. 

In bilious pneummnia, the only modification of the treatment is to 
commence with the mercurial plan immediately, along with the 
bleeding. 

To the miasmatie form, quinia should be given in the apyrexia. 

In (yphous pneumonia, general depletion is inadmissible; capping 
and blistering may, howover, be employed; and expecially the early. 
use of mercury, combined with opium and ipecac., and the timely re- 
sort to carbonate of ammonia aud wine. 

Chronic pneumonia is to be treated by moderate topical depletion, 
blisters, aud a mild protracted course of mercury. 

PLRUMITIS, OM PLEURIST. 

‘Symptons—Fever, acute pain in the side, hurried and interrupted 
respiration, dry cough, and a bard resisting pulse, are the marked 
symptoms of this disoase in its early stages. ‘The pain is often intense, 
all motions of the thorax increase it, and the affected side is fixed and 
motionless. The patient complains of intense heat within the chest, 
and there is occasionally an extreme tenderness of the integuments. 
The pain is usually folt below tho breast; but it may be felt in tho 
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shoulder, the axilla, the Iumbur region, or lower portion of the right 
hypochondrium. Sometimes the pain is wandering and fugitive, and 
it is not till the lapse of some days that it becomes fixed and continued. 
Tn this case it is often taken for a mere rheumatic pain. Tho pain, 
after continuing for forty-eight or sixty hours, in gencral diminishes 
or ceases altogether ; and this coincides with an effusion. But in some. 
severe cases the pin continues, with slight remissions, long after eo- 
pious effusion has occurred, or even remains unabated up to the pe- 
riod of death. Sometimes, after having disappeared, it shows itself 
anew with great violence; this is a sure sign of-the return of the in- 
flammation. During the first stage, the patient seldom lies on the 
affected side, in consequence of the position causing increase of pai 
‘Tho rule generally is, that in the first stage he lies on the healthy, in 
the etn on the diseased side. When the diaphragmatic pleura is 
affected, there is generally orthopnaa; as might be expected, the res- 
Biron is more burried and difficult during the persistence of the 








renee al changes.—The first effect of inflammation of the pleara 
ic a diminished secretion, producing dryness of the membrane ; and the 
first visible alteration is redness. a ery soon effusion comes on, which 
may be either purely ‘serous, OF, occasionally, F doped in irs character, 
without serum, constiwuting the dry pleurtsy of writers; or most fre- 

wently a combination of tho two, At first, the fibrinous cffusion is in 
the orm of a thin, delicate layer, which soon becomes thicker in spots; 
of a bloody colour, and oceasionally exhibited in the form of shrods, 
connecting together the two opposite ploural surfaces. 

The serous effusion may soon become so considerable as almost to 
fill the thorax, and to occasion displacement of the viscera ; this, how- 
ever, is rare in the acute stage, though more common in the og 
form. The effusion, if considerable, occasions great compression of 
the lung, which is found flattened against the posterior walla of the 
thorax. Should the recovery be rapid, it may happen that all the ef 
fusion may disappear by absorption; but gencrally, adhesions between 
the opposing pleural surfaces are ‘contracted, which are permanent. 
This way occur very speedily, if the effusion has eonsisted exclusively 
of coagulable lymph; but a longer time is requisite if auy serum is ine 
terpased. Not unfrequently, contraction of the walls af the chest is the 
result of such adhesions; und long filaments of false membrane are 
observed stretching between the pulmonary and costal pleura. The 
fluid portion, moreover, may be retained in little fpolated spots, being 
surrounded with the organized membrane. 

In chronic pleurisy, the effused matter may consist, either partially 
or chiefly, of pus. The quentity of fluid is usually much greater than 
in the acute stage, and the compression of the lung proportionally do- 
cided. Empyema is the name given to collections of pas in the cavity 
of the thorax. The pus sometimes makes its way into the bronehial 
tubes, producing puewmo-thorax, or it may take an external direction: 
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Physical signs —The earliest sign of pleurisy, oceurring during the 
fret, stage, when the membrane is slightly roughened by lymph, is a 
rubbing sound beard during the movements by inspiration, and arising 
naturally from the friction of the roughened surfaces against ec! 
other. ‘This sound is often perceptible to the patient himself. But it 
cvages a8 soon as the opposing costal and pulmonary membranes are 
separated by liquid effusion. 

‘When effusion has occurred, it is denoted by dulness on percussion 
of the portion of the chest corresponding to the effusion. This dul- 
ness, supervening mueb more rapidly than in ordinary pocumonia, and 
uuaccompanied or preceded by erepitation, generally pointa out pleu- 
ritic effusion. The resonance of the chest is commonly diminished 
first in the inferior dorsal and lateral regions, corresponding to the base 
of the lung. As the effusion increases, the dulness of sound gradu- 
ally extends upwards, and becomes more pronounced. Sometimes the 
transition from the dull to the healthy sounding parts is so abrupt that 
a horizontal line will exactly divide them, and this, when well marked, 
is a very churacteristic sign. A change of position will also alter this 
line in a manner quite distinctive, and, what can happen only in liquid 
effusion,—the dull sound always accompanies the liquid as it gravitates 
to the lowest parts. When the effusion is copious, the entire side, 
from the clavicle down, may be dull. M. Reynaud has pointed out 
another effect of effusion, which may furnish a diagnostic sign, in its 
intercepting the slight fremitus or vibration which accompanies the 
voice in all parts of the chest. The hand applied to a healthy chest 
readily feels this general vibration; but a layer of liquid, interposed 
between the lung and the chest, acts as a damper, aud prevents the 
transmission of the vibration. 

The respiration is usually heard becoming bronchial, as the effusion 
increases up toa certain point; but then, as the bronchi themselves 
become pressed by further increase, it becomes faint, and at lust 
ceases. 

‘The voice furnishes a valuable sign. If it traverse a thin layer of 
liquid interposed between the lung and the ribs, it throws it into 
vibrations, and is itself modified, and rendered sharp and tremulous, 
resembling the bleating of a goat or lamb. This modification of the 
voice M. Lacnnee therefore called eyophony. Its most distinctive 
mark is its tremulous character. This is regarded as a pathognn- 
monic sign of effusion into the pleura, as it can ouly be produced by 
this cause. 

When the effusion is very considerable from the commencement, or 
becomes so during the progress of the discase, the sgophony disap- 
pears, and the respiration is no longer beard, unless where old adhe- 
sions retain some part of the lung near the ribs, and prevent it from 
being forced back by the effusion. ‘The intercostal spaces become en- 
larged and elevated; the affected side is more expanded than the 
sound one, but is no longer inflneneed by respiration, its immobility 
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forming a striking contrast with the great mobility of the other, in 
which the respiratory murmar is increased in intensity, so much so a8 
to assume the “ puerile” character. Now, as the sound of this rr 
ration is sometimes heard on the diseased side, through the liquid, it 
will be necessary to guard against the error of mistaking it for a fait 
respiration on thut side. 

Another effect of a large collection of liquid in the chest is to dis 

lave the viscera in a remarkable manner. ‘Thus an effusion on the 
eft side will-often displace the heart, and make it pulsate under, or 
even on the right of, the sternum. ‘The liver will be pushed down- 
wards by a lurge collection of fluid on the right sitle, ‘These signs are 
important, because they distinguish this disease from hepatization of 
the lang, which is liable to be mistaken for pleuritic effusion, but 
which produces no such displacements. 

The absorption of the fluid is indicated by the jual return of the 
respiratory murmur: first, in those points where it had persisted latest; 
afterwards in others; and last of all, in the parts whore the sccumuls- 
tion had begun. It is very faint at first, and becomes stronger in 
time; but, generally, a very long period is required to bring it om a 
par with that of the healthy side. In other instances, however, the 
absorption is nearly as rapid as the effusion, and in these cases a ree 
turning sgophony (a@gophonia redux) also announces the diminution, 
As the ubsorption prococds, there is sometimes heard a sound of fric- 
tion, like that which accompanies the dry stage of pleurisy. ‘This is 
produced by the approximation and babitual friction of the flourw, tle 
surfaces of which are covered with false membranes, 

In double pleuritis, where both sides are simultaneously affected, 
the indicatious given by percussion are less certain; fur both sides 
sounding equally bad, the standard of comparison is lost. The upper 
parts of the chest, however, remaining sonorous, with the exact demat 
tation between these and the line of effusion, will still characterize the 
diseuse. 

Complications. —Acute pleurisy may be complicated with paeumo- 
nia, bronchitis, pe iis, puewmo-thorax, or peritonitis. 

Diaynosis.—Pieurisy may be coufounded with pueamonia, pericar- 
ditis, and plearodynia, Krom the two formar it may be distinguished 
by tho difforence in their physical signs; from the later, by the 
absence of physical signs. 

Treatment. — The treatment of pleuritis rests on the same basis ax 
that of peripueamonia, When the patient is of a robust habit, and 
the inflammation runs high, free Woodletting must be employed. As 
soon as the pain appears, and there is as yet no effusion, lerrhes or cup 
applied over tho painful side, often rewove the disuse. ‘This effeet is 
ateained with more certainty if general bloodletting be premised. The 
eommbination of both ix extremely useful, Large eutolliont cataplasnis 
should bo applied to the affected side. After a full bloodletting, a 


brisk cathartcc may be given, so as to act freely on the bowels, “ai 
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alsn produce derivative effects. Tn moat cases, it will now be advisable 
to og the system under the influence of api di and this be 
‘pia, 


effected in various ways, Some practitioners give blue any and 
‘others prefer calomel and opium; and again, some on mercurial 
‘Fnunction. Three grains of culomel, half grain of opium, and a 


ecw qnarter of a grain of tartar emetic, made into a pill, to be taken 


pul 


bree 


ird or fourth hour; or the same proportions of calomel and opium, 
© and one grain of digitalis, instead of the tartar emetic; the pill to be 
(taken in the same way, As long as the fover is high, we should not 
have recourse to revulsives ; but when it is lor |, and no signs of 
violent reaction are observed, a large blister should be applied to the 
affected side. Th lent symptoms baving been subdued, the effu- 
sion may be rapidly absorbed, and the sonoriety of the chest be 
restored. But in most cases the constitutional symptoms and local 
sufferings only are removed, while the offusion continues atationary, or 
erhaps even on the increase. Tt is at this period that, by enall West 
Fleeddogs, repeated count itation, diuretics, and diaphoretics, we 
can generally succeed in effecting a cure. 

In chronic pleurixy there is but little constitutional distress: yet 
the patient emaciates rapidly, the pulse is quick, and the breathi: 
hurried. On examining the chest, one side is found doll apd enlarged, 
the heart is displaced, and the respiration is peurile in the opposite 
ung. 

nm such eases, the pationt must be confined to bed, his bowels be 
freely acted upon, and his dict consist of farinaceous substances. A 

ionally applied to tho affected side, and mild 
mercurials are to be exhibited, eo as to induce slight ptyal Coun- 
ter-irritants are now to be employed, M. Andral recommends, “that 
‘the blister to the chest should be replaced either by a seton, the sup- 
paration of which should be kept up fora long time, or by a moxa.”” 
Asall febrile symptoms subside, we may improve the patient's dict 
by allowing light broths, | rs, ke. ; diuretics should also. now 
be had recourse to. In this stage, Dr. Stokes places great reliance 
on the internal and external use of iodine. When the absorption of 
the effzsed fluid has been effected, change of air should be recom- 
mended, 

Paracentesis. —Uf effusion into the pleura is so extensive as to en- 
danger the patient's life from the difficulty of breathing it occasions; 
or if his health and strength are giving way, it will be proper to make 

an aperture for the escape of the liquid by paracentesix, 


EMPHYSEMA OP THR LUNGS. 


‘There are two varieties of this affection; ono, in which the dila- 
tation is confived to the air-vesicles; the other, in which the sir has 
exenped from the air-cells into the surrounding cellular tissue, ar bo- 
beath the surface of the pleura. The name of resicular emy 
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was given to the former by Lacnuec; the latter may be termed the 
extra-vesicular. 

Anatomical characters.—Io the vesicular variety the lang does not 
collapse in opening the chest; in consequence of the inelastic con 
dition of the air-celle, the lung is vory light and does not orepitate a= 
miueh as in health; it feels firmer, and docs not pit on pressure; ite 
surfuce is irregular, from the projection of enlarged sircells, “Tlie 
gells are enlarged, and sometimes several are fused into one, from the 
rupture of the intervening partitions. It may be confined to a single 
Jobe, or to one lung, though most commonly it affects both lings. In 
the extra-vesicw the air which bas escaped diffeses itself be- 
neath the pleura in the form of little bladders, which may be pushed 
about. It muy also get into the cellular tissue between the lobes; or 
if the rapture bas occurred at the root of the lung, into the medins- 
tinum; und thence into the cellular tissue of the whole bedy. Some- 
times the pleura, ay, admitting the air into the cavity of the 

nmvontherae. 

‘Symptoms, = yspnaa, which, during the earlier periods 
of the disease, is mitigated in s returns in the winter with 
inereased violence: the plexion is of a dusky hue; the oounte- 
nance has an anxious a welancholy expression; the nostrila are 

i rc ver lip is enlarged, and its thucous met 
brane cverted vid. ‘The mo : irregular 
habituall: i ion is short, bigh, and rapid; but exe 
piration is id, as it were, graduated; there is thus 
a tanifest neo in the duration of the two movements. The 
ted and brought forward, and the patioat stoops 
‘d in his various fits of orthopnea and , 
d, we find these patients sitting up, with their 
ing on their knees, and the head bent forwards, 
seems to be to relax the abdominal muscles, and 
chanical support of the arms for that of muscles 
piration. During the fits, the respira- 
re is a constant cough, returning in fits, 
ed with the expectoration of 9 viseid 
‘This is one of the discases long con- 
founded under the name of “a 

Physical sign: h i orbidly clear sound on per 
cussion; itis mpanitic, a3 in poesmo-thorax, but may 
be deseribec ¢ maximum of true pulmonary sound. This exer 
g:ve Tesunance is not given equally at all points, as the disease neldom 

‘hole lung. But although perenssion indicates 1 
presence of cir, the ear applied to the chest detects that the air te 
foot tw motion, for there is very little or no vesicular breathing. 
‘Phere is heard lly some darye crepitation ; this was called hy 

nd be supposed it to be produced, like the 
from the cutrapou of air to the dilated 
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vesicles. Dr. Watson, bowever, believes it to be nothing more thun 
the crepitation of large bubbtes of mucus, arising from the eatarrh, 
which is almost always present. Where this disease is extensive, we 
generally find, owing to long-continued Lacteepec obstruction, that 
the right cavitics of the heart ure hypertrophied ; this latter fuct. will 
obviously account for the congested and enlarged state of the liver 
which also occurs. 

‘The extra-vesicular variety is apt to come on suddenly, from violent 
inspiratory efforts. 

Cunses—W hatever produces violent or long-continued inspiratory 
efforts may result in a nal and es dilatation of the air- 
cells, Thus dyspoaa, io bronchitis, spasmodic asthma, organic 
diseases of the heart, tubercles of the lungs, the presence of a tumour 
on the bronchial tubes, excessive exertions, diving aud remaining long 
under the water, playing on wind instraments, Ke. 

Treatment, — This disease may exhibit itself under two cireum- 
stances: first, it may have existed from infancy, or the causes which 
produce it may have been present from the earliest. period of life; 
second, it may result, as before stated, from obstractions dependent on 
bronchitis and the other causes enumerated. Now, in the first ease, 
our treatment avails but little ; all we ean do i to. palliate the xymp- 
toms: the mode of treatment in the second esse is evident 
In this disease we must, as in all others, direct our attention to 
cause; in fact, we should as soon ax possible remove tho obstruction 
of the tubes, and then endeavour to restore the lung to its ori; 
condition. Bleeding or cupping may be requisite if bronchitis be 
present; or coupter-irritation by blisters, sinapi 5 

The patient should clothe warmly, particularly about the feet, and 
should live in a sheltered genial situation, He should also take care 
to avoid all causes of indi ubco and flatulency, because, if the action 
of the diaphragm is impeded, an attack of dyxpnosa may be brought on 
iireetiy, “He thonld. if possible, reside iovan quale Maal 

The fits of dyspnoea may often be relieved by opium, ether, or 
Hoffinan's anodyne ; or if of a more spasmodic character, by a mixtare 
of ayrup of soncka, squill, and tincture of lobelia. 

“PHTHISIS PULMONALIS, 

Phthisis pulmonalis, or pulmonary consumption, consists in the 

development in the lungs of a substance culled tubercle, The peculiar 


constitution which gives a tendency to the disease is named the fuber- 
+ diathes 


Of tubercle, —Andral describes tubercle, at its origin, as a pale 
gellow, opaque, round body, of various degrees of consistence, in which 
ho trace uf organization or texture can be detected by the naked eye, 
although the microscope shows various forms of cells, im ly 
developed ; so that tubercle evidently consists of unhealthy lymph, 
whose powers of organization are imperfect, 
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Scat of tuberculous matter—The prevailing opinion among patho 
logists ate the seat of fabeoatorn eek FA the cellular 4 Bi of 
“organs, Ip may, however, be formed on secreting surfaces; as, in the 
mucous follicles of the intestines, on the surface of the pleura and peri- 
toncum, and likewise in false membranes, or other morbid products, 
and in the blood itself. 

Dr. Carswell regards the mucous surfaces a8 the principal seat of 
tuberculous matter; and asserts, “that in whatever organ the formu. 
tion of tuberculous matter takes place, the mucous system, if consti- 
tating a part of that organ, is in general either the exclusive seat of 
this morbid product, or is far more extensively affected with it than 
any of the bier systems or tissues of the same organ.” Andral eon- 
fiders the cellular tissue its chief seat, but that it may occasionally 
oceur on mucous and serous surfaces. Lombard supposes it to be 
restricted to the cellular tissue, 

In confirmation of Dr. Carswell’s statement, he has shown it in the 
Jungs formed on the secreting surface, and collected within the air 
cells and bronchi; in the intestines, in the isolated and a ted 
follicles; in the liver, in the biliary ducts and their extremities; in 
the kidneys, in the infundibula, pel 
the eavity of that organ and Fallopi , 
the tubuli seminiferi, epididymis, and vas deferens, The formation 
and subsequent diffusion of tuberculous matter is also obserred on the 
secreting surface of serous mombranes, particularly the pleura and 

itoneum; aud in the numerous minute cavities of the cellular tisue. 
The accumulation in the lucteals and lymphatics, both before and after 
they unite to form their respective glunds, is frequently very con- 
siderable. 

Morbid appearances and Pathology —Tubercles in the lungs in their 
earliest stage, may present themselves in three forms: Ist com- 
amon cheesy tubercle, in yellowish friable masses, in more or less rounded 
masses, or sometimes filling one or more of the bronchial tabes. 2d. 
Miliary tubercles ; small granules, like millet seed, bluish white and 
semi-transparent, often found in great quantitics. Some pathologists 
consider these as the carliest stage of the yellow cheesy tubercle; 
others, on the contrary, beliero them to be ‘merely some of the air. 
vesicles solidified by chronic inflammation, But certain it is that they 
haye some relation to the regular tuberele, as a are found in the 
same person and in the same parts of the lung. 3d. Twherewlar til 
(ration ; the morbid matter being diffused uniformly through » tissue 
and not agglomerated in masses. 

Tubervle, when deposited, may lie dormant for a long time, without 
exciting any particular symptoms. Lo very rare and favourable eases, 
their softer particles may be absorbed; and nothing be left but the 

hosphate and carbonate of lime thoy contained, which may lie quietly 
in the lung for a whole life. But, in general, tubercle, after # time, 
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acts asa foreign body, excites Jofemanatio and suppuration in the 
neighbouring sound parts, and is expelled. 

The first visible step is a softens a y, which usually commences in the 
centre, and gradually advances till the whole is reduced to a soft yel- 
lowish mass resembling pus. This increases, till an abscess forms, called 








+ a vomica. 


‘The vomica enlarges till it bursts into a neighbouring bronchial 
tube; and then, in favourable cases, after the expulsion of the tuber- 
cular matter and pus by expectoration, the cavity may contract, become 
smovth and cartilaginous on its inner surface, and at last be oblite- 
rated, and the phthisis be cured. 

More generally, however, fresh tuberele is deposited, fresh vomicse. 
form, and unite, till the paticnt’s lung is riddled with cavities, and he 
dies exhausted. One or more bronchial tubes are found opening into 
each vomica. 

Tubercle generally occasions some degree of pleurisy and conse- 
quent adhesion; this diminishes the frequency of what, nevertheless, 
happens eometimes, viz., ulceration of the pleura, and escape of the 
matter from a vomica, and, of course, of air into the pleural cavity; 
constituting a kind of pneumo-thorax, sometimes met with in the last 
stages of phthisis. 

Ulceration of the larynx, tubercular deposits in, and ulceration of 
the intestinal glands, and a peculiar fatty condition of the liver, are 
morbid uppeurances often met with in the phthisical. 

Tubercles most frequently are found in the upper lobes, and gene- 
rally at first in the le/2 lung. 

Symptoms. —Tt usually commences with a dry, hacking cough, 
which afterwards becomes mucous. The sputa are at first clear, then 
opaque, und of a peculiar character, to be noticed presently. The 
pulse becomes somewhat accelerated, fugitive pains are felt about the 
chest or in the scapular region, emaciation begins to come on, though 
the appetite may continue unimpaired. The emuciation is the symp- 
tom which should especially demand attention. Months may pass by 
without any particular change in the patient’s condition from what 
has been just described; and usually no apprehension is entertained. 

Frequently the first thing that occasions alurm is a hemorrhage 
from the lungs; or, it may be an attack of pleurisy, which proves 
very ubstinate. ‘T'his constitutes the first stage of the disease. The 
fever now begins to be somewhat paroxysinal, and is attended with 
some perspiration at night. These symptoms mark the softening of 
the tubercles. Sometimes the first apparent symptoms are those of 
bronchitis; and this, as well as the pleurisy already mentioned, may 
prove both the effect and exciting cause of phthisis. 

In the accond stage, the expectoration changes; instead of the 
mucous or muco-purulent character previously presented, and which 
was due to the attendant bronchitis, it now, although still purulent, 
exhibits lumps of a cheesy matter, whence it is named mummular. 
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This indicates the discharge of tho softened tubercle. If the eavity 
be very large, this sign subsequently ceases, and the expectoration 
becomes more uniform. Now there is an increase of the fever, whi 
becomes decidedly hectic, and which is produced by the constant irri- 
tation in a debilitated system. There is no pase in the chills, 
Profuse sweats occur ut night, during sleep, owing also to debility, 
and contributing farther to weaken the patient. Oveasionally, at this 
stage, there is hemoptysis, arising from the opening of some stal 
vessel by ulceration; this symptom tends to confirm the diagnosis, 
‘There may also be occasional attacks of slight intercurrent plouriay, 
indicated by sharp pain in the side. The ogeroals become curred 
and in women the catamenia are suppressed. The symptoms are 
often ameliorated just at this point, becuuse the softened mass—the 
source of irritation—has been entirely removed; but in the mean time 
others are going on to soften. The digestive system now begins to 

} thirst, loss of appetite, and abdominal pains, torment the 
pationt, and the first indications of the wasting and persistent diarrhosa 
appear; the patient feels he can lie better on one side than the other, 
and begins to feel pain in the opposite side of the chest,—a sure sign 
that his terrible disease has invaded the remaining lung. 

In the more advanced, or third stage, the debility and emaciation 
nef much increase, the patient is confined to bed, wdewa of the feet 

legs appear, aphthaw occur in the mouth, and desquamation of the 
epithelium from the throat, occusioning the sore-throat so often com 
plained of; bed-sores are apt to be formed; the dyspnova at times is 
excessive, though generally it ig much lees than might be expected 
from the amount of lung involved. If the digestive organs are not 
implicated, the patient continues cheerful and hopeful to the very end. 
Death may occur suddenly from hemorzhage from the lungs, of frou” 
a sudden congestion of he sound portions; or from pacumo-thorax, 
or from ulceration of the bowels bringing on peritonitis ; or the closing 
seene may be very gradual and dependent only on the debility. 

Hacmoptysis bas been often regarded as a certain sign of phthisis. 
But this is an crror, since pulmonary hemorrhage may undoubtedly 
‘occur as an independent affection, expecially in women. In the latter, 
Pregnancy almost always arrests the progress of the disease; but after 
delivery, it recommences with incressed vigour. The explaoation of 
this is that there is an increase in nutrition owing to the presence of 
the fotus in utero. 

Bronchitis is a necessary accompaniment of phthisis; likewise 
Pecumonia, pleurisy, meningitis, and peritonitis frequently coexist 
with it. 

Physical signs.—It will be remembered that in the condition of the 
Tung in the curly stage of the disease there is a deposit of tabereulous 
matter, usually at the sammit. This, of course, must give greater 
solidity to that portion, and consequently, dalucss on 


percussion, 
tigeilicr with great focblevess, if not satire aleeake, “eA 
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of this aperture, air passes at each inspiration into the pleural cavity 
whilst the lung collapses; and more or less liquid will also escape 
from the vowica. ‘The spot where this perforation occurs, is gene- 
rally, says Dr. Watson, opposite to the angle of the third or fourth 
rib. The indications of this state of things will be, Ist, great clear- 
ness on percussion; 2d, complete absence of respiratory murmur; 8d, 
1a peculiar resonance of the voice, breathing, and cough, called by the 
French amphoric resonance. This is a sound of metallic character, 
and greatly resembles that produced by speaking or coughing over an 
empty burrel or copper builer, or by blowing into au empty bottle; 
Athly, there is occasionally a tinkling sound of  motallic character, 
produced by the fall of a drop of liquid from the upper to the lower 
part of the cavity. 

Now, these four sounds, all indicating, as they do, the existence of 
a large cavity containing air and liquid, and communicating with they 
trachea, are generally caused by pncumo-thorax, as before said. But 
they may also, though very rarcly, be caused by the nce of a 
very large vomica. In this case they will only be beard in the upper 
put of the chest, and instead of great clearness, there will be extreme 

julness on percussion, 

‘Another mode of physical exploration is by the use of the spire. 
meter, by means of which the eital capacity of the chest is ascer- 
tained. “This has been already deseribed in the Physiology, under the 
head of Respiration. 

Of the sputum. —1n pulmonary consumption, there is no constant 
relation between the appearances of the expectorated matter and the 
atate of the lung. ln many cases, it is not at all characteristic: 
indeed, it muy be mucous while large cavities exist in the lung, or 
purulont from bronchial irritation. Dr. Forbes observes — "Tn the 
earliest staye of the disease, the eo either quite dry, or attended 
Dy a mere watery or slightly viscid, frothy, and colourless fluid; this, 
on the approach of the second stage, gradually changes into an opaque. 
greenish, thicker fluid, intermixed with small lines or fine stroaks, of 
a yellow colour. At this period, also, the sputa are intermixed with 
siiall specks of a dead white or slightly yellow colour, varying frome 
the size of a pin’s head to that of a grain of rice, edie have 
been compared by Bayle to this grain when boiled. ‘Theos lave bed 
noticed by many writers, from Hippocrates downwards. After the 
courplete evacuation of the tubercles, the expectoration puts on various 
forms of purulency, but frequently assumes one particular character, 
which has always appeared pathoguomonie of pithisis, although the 
more accurate and extensive observation of modern pathologists bas 
proved the sanie to exist occasionally in simple catarrh. The expec- 
toration alluded to, consists of a series of globular masses, of a whitish- 
Fellow colour, with a rugged woolly surface, and simewhat like litte 
rolled balls of cotton or wool, These commonly, but not always, sink 
in eH. hia kiud of expectoration has appeared most common in 

7 





DISRASRS OF TIE HEART AND ITS MEMBRANTS. 919 


order, it not unfrequently stays its progress, and renders the patient 
more cowfortable. 

Another principle in the treatment, to be borne in mind, is not to 

ete, nor to mercurialize, to the same extent as in other diseases. 
All exciting causes should ‘be scdulously avoided, as improper expo 
sure to cold. Care should also be taken not to repel old cutaneous 
eruptions, or lyrophatic inflammations or ulcers; nor to heal up a fis 
tula in ano, or hemorrhoids, by external means. 

‘The effects of phthisis also demand attention. The cough is best 
quieted by morphia, in the syrup of Tota, or by hyoscyamus; the bron 
chitis by inhalation of the vapour of tar or iodine. Hamoptysis, if 
slight, may be let alone; if more violent, it may be treated by the 
‘usual meang, avoiding bleeding, at Jeast to anyextent; wigit-mceats by 
mineral acids, and the infusion of Pranus Virgi The heene 
fever is sometimes benefited by moderate doses of quinine. ‘Tho diar- 
rhe, if exhausting, must be checked by opiates and astringents, ar by 
fh opiite enema. ‘The debility which marks the closing peri 
disease demands the usual stimulants, The “sugar-house cure” pro- 
bably dcponds as much on the saccharine diet used, as on the atmo 
spheric influences." 


The prophylactic treatment is all-important. Tn an individual ine 
ph 


heriting a tuberculous diath \ygienic treatment should be 
toned from the earliest period of life, and rigidly carried oat. ‘This 
should mainly consist in abun: out-door occupation or exercise, aud 
the avoidance of sedentary | |; together with w putritious, whole 
some diet, and agreeable associations, 


SECTION IIL. 
T ATORY ORGANS. 
DISEASES OF THE HEART AND ITS MEMBRANKS. 


Auscultation of the heart in health—Ou applying the ear to the ré- 
gion of the beart in « healthy person, « sound is heard at each palaae 
tion, followed by an interval ce. This sound is double, enn- 
sisting of a dull slow sound, imwodiately followed by a short quick oue. 
‘The first sound is produced by the contraction (systole) of the ventri« 
cles, and is syoebroaous with the pulse of arteries pear the heart, 
second, or short one, accompanies the dilatation (diastole) of the ven- 
tricles. This second sound is said to be produced by the shock enused 
by the tightening of the somilunar valves at the ventricular diastole, 
Lacnnec rates the relstive duration of these sounds to be ax follows— 
‘The first sound, two-fourths; the second sound, one-foarth, or a litte 
mare; the interval of silence, one-fourth, or a lithe leas. These sounds 





* Dixon's Klemonts of Medicine. Philadelphia, 1865, p. 2A, 





920 PRACTIO“ OF MEDICINE. 


are naturally most distinct in the space between the cartilages of the 
fourth and seventh ribs of the left side, and on the lowor of the 
sternum; the former part corresponding with the left, the latter 
with the right side of the heart. Simultancously with the first, or ays- 
tolic sound, an impulse or shock is communicated to the stethoscope. 
It is most perceptible at and between the cartilages of the fifth and 
sixth ribs, where it may be felt by the hand ; but hoscope com: 
monly renders it sensible in lean persons over the whole praecordis. 
Considerable variety in the force of the impulse may oocur from vari- 
ous extraneous causes acting on a healthy heart. Thus, the pressure 
of tumours behind it, flatulent distension of the stomach, great en- 
largemant of the liver and spleen, contraction of the ebest from pleu- 
Tisy, deformity of the spine, and similar causes, which have the effect 
of pushing the heart into closer cor with the anterior walls of the 
chest, will make its impulse against them stronger. Again, extensive 
i it or liquid in the loft ploura may displace the 0 
wise con only be felt under or even to the right of the 
sternum. ‘The action of the heart is naturally accelerated by exercise, 
stimulating drinks, heat, &c. ; and this excited action is attended with 
an increased impulse and with louder sounds. 

Exact position of the heart. — “A line,” svya Dr, Hope, “drawn 
from the inferior margins of the third ribs, neross the stornum, passes 
over the pulmonic valves a little to the left of the mesial line, and 
these of the aorta are behind them, but almost half an inch lower 
down, A vertical line coinciding with the lett margin of the sternum 
has about one-third of the heart, consisting of the upper portion of the 
right veutricle on the right, and two-thirds, composed of the lower 

ortion of the right ventricle, and the whole of the left, on the left, 

the apex beats between the cartilages of the fifth and sixth left ribs, 
ata point about two inches below the nipple, and an inch on its 
sternal side.” 

“Take the fifth costal cartilage on the left side,” says Dr, Latham, 
“and let a point midway between its junction with the sternum and 
its junction with the rib be the centre of a circle, two inebes in din- 
moter. This circle will, as nearly as possible, define the space of the 
pneconial region, which is naturally less resonant than tho rest”? 

Relation of the sounds to the state of the heart.—*A clearer sound,” 
says Dr. Lathatn, “proceeds from a thin heart; and a duller sound 
from a thick heart; # sound of greater extent from a large heart, and 
a sound of less extent from a small heart, A more forcible impulse is 
given by a thick heart, aud a feoble impulse by a thin ove} the im- 
pulse ix conveyed to a longer distance from a large heart, and to a 
shorter distance from a small heart,” ' 

“Sounds and impulses,” continues Dr. Latham, “are the interpre- 
ters of each other. The true meaning of the sound is tested by the 





‘Lectures on Diseases of the Heart, yol. i, p. 18 
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impalse, and the true meaning of the impulse is tested by the sound. 
Thus, from a clearer sound, we argue only the probability of an atten- 
vated heart, but we argue its certainty from a clearer sound, joined 
with o weaker impulse. From a stronger impulse we argue only the 
probability of a hypertrophied heart; but we argue its certainty from 
‘a stronger impulse joined with a diminished sound, When impulse 
and sound incresse togetber, there is probably no hypertrophy, but the 
heart is only acting more forcibly from pure excess of nervous energy. 
When impulse and sound decrease together, there ix probably no 
atrophy, but tho heart is only acting more feebly from pure defect of 
nervous energy. When the sounds and impulse of the heart art both 
perceived beyond the precordial region, they give notice Gnerally 
speaking) of dilatation of one or other of the ventricles. Lf, under 
these cireumstances, sound predominates over impulse, then with dila- 
tation there is either attenuation, or somewhat less than a proportionate 
increase of its muscular substance. If impulse predominate over 
sound, with dilatation, there is either hypertrophy, or somewhat more 

1 a proportionate increase of ita muscular substance.” 

Morbid sounds of the heart.—Unoataral sounds may be called tear 
mura; and they are of two kinds: the exocardial, prodaced externat 
to the heart, that is to say, in the pericardium ; and the endocardial, 
produced in the heart itself. 

The endocardiv{ murmurs have a blowing character, the exocurdial 

ive the idea of friction. 

“The endocardial murmur,” says Dr. Latham, “is not only differ- 
ent in kind from the natural sounds of the hoart, but it takes their 
place, and is heard in their stend. It comes exactly whore the first 
sound, or where the second, or where both sounds should be. It 
keeps strict time with the systole or with the diastole of the beart, or 
with both. 

“The exocardial murmur, too, is different in kind from the natural 
sounds of the heart. But it ¢ not take the place of them; it is 
not heard in their stead. In proportion as it is louder, it obsoures or 
overpowers the natural sounds. Bat the natural sounds are still apt 
to reach the ear through the exocardial murmur; and when they 
not reach the ear, it is beeause they are imperceptible under the cir- 
cumstances, not because they cease to exist.” 

Endocardial murmurs (i. ¢., murmurs within the beart) are caused 
hy peculiar vibrations of the columns of blood which pass through the 
heurt; und these vibrations may depend, — Ist, upon an unnaturally 
thin quality, and deficient quantity of the blood, os in the murmurs 
heard after hemorrhage ; 2dly, on diseases of the valeular orifices of 
the heart, offering obstacles to the passage of the blood. 

‘A piurimur caused by the passage of the blood through a diseased 
valvular orifice may be wircet or reyuryitant; that is, way be produced 
during the flow of the blood aloug its natural channel, if contracted; 
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or during its regurgitation, which will happen if the diseased valve is 
unable to shut properly. 

In order to ascertain what valve is diseased, notice must be taken of 
the time at which the murmur is heard —of the part of the preecordiul 
space where it is heard most loudly ; and of the direction in which it 
is conveyed the farthest. 

Valvular disease of the right side of the heart is very rare indeed ; 
and the diagnosis of it from disease on the left side is a matter of some 
uncertainty. The following obsorvations, therefore, chiefly apply to 
the aortic and mitral valves. 

When a single endocardial murmur is heard during the systole of the 
heart, its seat is most probably the aortic valve, which is thickened so 
as to impede the blood in its exit from the heart and to throw it into 
vibration. 

When a single murmur is heard, onincident with the heart’s diastole, 
this also may be produced by a diseased aortic valve, if so diseased as 
to be incapuble of closing, and permit the blood to reyurgitate into the 
ventricle. 

When there is a double murmur, both systolic and diastolic, these 
also may arise from disease of the aortic orifice alone; the former being 
murmur caused by the flow of blood from the heart; the latter by 
its regurgigation. 

Again, when there is a single systolic murmur, it may be caused by 
disease of the mitral valve, permitting the blood to regurgitate into the 
left auricle from the ventricle, when the latter contracts. 

‘The spot where all endocardial murmurs are heard most distinctly, 
in immediately over the valve which originates them. And the space 
under which the cardiac valves lie, may be said to be comprised 
between the locer maryin of the third left costal cartilage and the lower 
maryin of the fourth ; extending inwards to the middle of the ster- 
uum. Here it is that almost all murmurs are heard most clearly. 

‘The method of distinguishing them from each other is based on the 
fact that the murmur will be conveyed alung the direction of the 
column of fluid whose vibration causes it. 

‘Thus if a wurmur be seated at the aortic valve, it will be heard most 
clearly over the left half of the sternum, between the third and fourth 
costal cartilages. But the sound will also be conveyed with tolerable 
clearness in the course of the aorta and its branches; that is to say, 
upwards and between the second and third ribs of the right side,— 
perhaps it will also be heard in the earotids. 

If the disease (which is very rare) were scated in the pulmonic 
valvcs, the murmur would follow the course of the pulmonary urtery, 
upwards between the second and third ribs of the left side. 

If it were seated in the mitral valee, the murmur would be lost if 
the stethoscope were moved upwards; but would still be heard dis- 
tinetly if it were moved downwards towards the apex of the heart. 





INFLAMMATION OF THE HEART. 923 


Tf the murmur is heard plainly in both dérections, then both avrtio 
and mitral valves are probably diseased, 

There are some fow circumstances which must be taken into account 
in estimating the value of eudocardial murmurs as sigos of valvular 


sense. 

For first, they are sometimes absent altogether when the patient ix 
in repose; although they may be excited by causing the patient to 
move about, go that the beart may beat more foreibly. 

Secondly, the loudness of the sound is by no means a measure of 
the extent of the discase; for in long-standing cases, where a diseased 
ae has become very contracted, the sound often becomes very feeble 
indeed. 

Thirdly, very violent action of the heart alone, without valvalar dis+ 
ease, tay occasion a murmur; this often happens to children; seldom 
to adults : 

Fourthly, if the heart is embarrassed by deformity of the chest, or 
if it is too much pressed upon by the stethoscope, marmurs may be 
created. 

Fifthly, in cases of anwmia, after hemorrhages, or when the blood 
has become pale and watery through ill health, there will bea loud 
systolic murmur, conveyed along all the arteries; and also often seeom- 

ied by a continuous humming noise heard in the veins, especial 
the internal jugular. ‘This state is to be remedied by nourishing f 
and tonics. 

Lastly, the sounds of respiration nay imitate cardiac murmurs 60 
closely, that it may be necessary to make the patient hold bis breath, 
to distinguish their real source, 


ISPLAMMATION OF THE WHART—E£NDOCARDITIS, AND 
FenicAnDITIs. 


These maladies are generally found to be conoomitants of rhewma~ 
tism. No doubt do often occur from other causes; and they. 
often occur, too, in slight degrees without being compleined of or 


suspected, 

Symptoms, —The symptoms of endocarditis, are, Ist, patw in the 
heart; 2d, disordered action of the heart, which may be violent, or 
else fechlo, irrogular, and intermitting; Sdly, some dyspnea; and, 
lastly, abnormal sounds; beginning with a rowyshness and afterwards, 
@ murmur, termed the Lellows murmur, arising from thickening of, or 
deposit on some of the valves. One or more of these symptoms, oe 
curring in the course of acute rheumatism, may be considered a sigu 
of endocarditis, 

‘The pain is sometimes so slight that the patient searcely notices it, 
if at au; but in dangerous cases is an extreme anguish, Hable to be 
followed. by orthopnana, restlessness, deliriam, and death. ‘The tts 
mur sometimes is heard at the very beginning, whilst there is no other 
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symptom or complaint about the heart; sometimes it does not come on 
aH the middle or end of the disease. 

The hia ctrpenioree ana Ist, isa in bes Biss Seploa df te 
heart, augment FeRAM RI ir 
regular or violent ction of tha bosrty Sdlyy difionley ae sa 
aud, lastly, the physical signs—an exocardiat murmur, caused bj the 
rubbing of the roughened and inflamed serous surfaces of the 
and pericardium against each other; dulness of 
‘unusually large space of the precordial region 5 
tinct undulation visible between the cartilages of the 2d, 8d, and 4th 

ft ribs. The exocardial murmur resembles the rubbing of two 
surfaces against cach other—it is called by Dr. Watson at, to.and. = 
sound; which name well expresses its character. The dulness o 
percussion, and the undulation, arise from the presence of fluid effu. 
sion in the pericardium, 

The friction sound ceases of course if the heart and pericardium 
become adherout together. 

Inflammation of the heart is sometimes attended with so much 
nervous and cerebral irritation, as to mislead the practitioner, anless 
very cautious, and induce him to look wt the head instead of the 
priveordia. 

Pericai , like endocarditis, may come on in the course of acute 
rhoumatiem, without being denoted by pain, or any symptom sensible 
to the patient, ‘The region of the heart should therefore be frequently 
scrutinized by the stethoscope in rheumatism, and proper measures be 
‘yee us soon as there is the first indi of murmur. 

vequency of the disease. — Dr. Latham shows that the heart is 
much more fr ly inflamed in acute rheumatism than is often 
imagined. Out 36 o of that disonse, the heart was inflamed 
in 90, about two of these 90 cases there were 63 of endocar- 
dita; 7 of pericarditis; 11 ndocarditis and pericarditis combined, 
and 9 in which the seat was doubtful. 

Out of this number there were but three deaths; but in the 
great majority of those who recovered, there was some deviation from 
the healthy state remaining, which, no doubt, laid the foundation of 
subsequent chronic disease of the valves. 

Morbid appearances in acute pericarditis. —The membrane in 
tensely red; Lips ecchymosed, its cavity containing serum with 
flakes of lympl and both the inside of the pericardium and the out- 
side of the heart covered with a layer of lymph of variable thickness 
sometimes the opposing surfaces ndhere; sometimes they are free, and 
the lymph is flocculent, or corrugated, making the heart's surface look 
like trij 

Of paclozehtie The affected portion of the valves is generally 
round thickened ik, and fringed with deposits of lymph. 

treatment of inflammation of the beart is the 
same os thet of acute rhcumatism, ouly modified to meet the emer- 
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. Bleeding must be employed, if the ral state of strength 
Gre fracsenk chow it to be det nded, ta tha it can be borne; 
cupping between the shoulders, or leeches to the precordia, are in 
able. After free depletion, diyitalis should be given to quiet the 
fects action. Full doses of opium, at bedtime, to insure sleep; and 
calomel, with smaller doses of opium, in such quantities as the severity 
of the discase may demand during the day ; puryatiees, so as to clear 
out the abdominal viscera, and colchirwm are the main remedies. 
And it should be observed that it will be right to leech or cup the 
instant any abvormal sound is heard in the region of the heart, al- 
though no symptom of uneasiness there may be complained of by the 
patient. When the acute state has subsided, dfisters will basten the 
absorption of effusion or deposit of lymph, which may be farther in- 
sured by using a combination of calomel, squill, and digitalis, or 
nitrate of potassa, or cream of tartar. ~ [jt Teen eye 


CuRoNIG VALVULAR DismasE. 


This is a frequent result of chronic endocarditis, ‘The valves of 
the left side are must subject to it. They may be either contracted 
or distorted, preventing accurate closure; or ulceration may ocour 
through the valves. her morbid changes are also noticed, — 
vegetations or rough: 
under the tissue of 
the surface over th to ulcerate. Occasionally there 
is n deposition of cartilaginous or oxeous matter; aud in gouty sub= 
jects, of the urate of soda. Sometimes the valves become atrophied. 

sf f the di i y slight but litte difficulty ensues ; 

trophy and ditatation, dropsy, 

d de ‘These results are seta 

nt to the forward movement of the blood in con- 

sequence of the contracted valvular opening, and secondly, to the re- 
urgitation of the blood, producing an accumulation behind. Su; 

6 left auriculo-ventricular (mitral) valve to be wffeeted : if ita coke 
is contracted, the blood, ing impeded in its course, accumulates in 
the left auricle, and distends it; congestion of the pulmonary veins is 
the consequence ; the lungs share in this congestion, and pulmonary 
apoplexy may be the result. This must, of course, occasion an in- 
sufliciont supply of blood tothe general system, to relieve whieh, the 
heart must make greater efforts; und thus bypertrophy may follow. 
Again, suppose some insufficiency in the mitral valve, owing to ulee- 
ration, for example, the blood will regurgitate into the left suriclo at 
each pulsstion, producing, as before, congestion of the auricle und 
Jungs, und hypertrophy of the heart. 

Bprptirection of the semifunar valees of the aorta, a less supply of 
blood is sent ty she general system, but congestion and consequent hy- 

J also dilatation of the left ventricle may cecar, If these 
atfect tbrough ulceration or adhesion, the regurgitation 
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into the ventricle produces hypertrophy and dilatation, with a full, 
Jerking pulse. ; 

General symptoms—Dyspnces, increased by muscular efforts, or 
emotion ; palpitations, also increased by the same causes; the pulse 
ofien intermittent, jerking; at other times, very frequent, small, and 
irregular. 

Physical signs.—The pathological sounds are termed murmurs, It 
is very important to distinguish between the murmurs of functional 
and organic disease. In mitrnd contraction, the murmur must accom- 
pany the second sound, because occurring during the diastole of the 
ventricle, and the passage of the blood from the auricle into the ven- 
trice. It is heard over the ventricles, between the fourth and fifth 
ribs,—rather than immediately over the valves, because the lung here 
interferes. It is never heard above this point,—which will distinguish 
it from aortic valvular deficiency. Another point to be remembered 
is, that the second sound gf the heart is also distiuctly heard, showing 
that the aortic valves are sound. 

In mitral deficiency, the abnormal gound will accompany the ventri- 
cular contraction, and will hence be heard accompanying the first sound. 
Ivis a loud and prolonged murmur in a low key, like whispering the 
word “who ;” it is the most common of the abnormal sounds, and is 
heard over the seat of greatest dulness. 

In contraction of the aortic v the murmur accompanies the first 
sound, and is heard over the third rib, and upwards and to the right 
of the sternum, in the course of the aortic arch. It is comparatively 
superficial, and sounds like whispering the letter “z.”” 

[n aortic reguryitation, the murmur accompanies the second sound, 
and is heurd near the apex of the heart, because produced by the 
bluod rushing down into the left ventricle, through contraction of the 
aorta. It is superficial, and not very strong, and is likewise heard high 
up in the course of the aortic arch. In slight aortic regurgitation 
there is only a blurred second sound. 

To valvular disease of the rizht side, the sounds are much the same 
as thuse of the left side. The tricuspid murmurs are heard at the 
right of the sternum; those of the pulmonary scmilunar valves are 
superticial, aud on the deft of the sternum. 
atment.—If taken carly, it may be cured. If it is the result of 
iflamination, the proper plan would be a long-continued but moderate 
use of wereury, so as not to affect the gums. Todine may also be cau- 

ly employed, cither alone, or in conjunction with mercury. If it 
can be traced toa rheumatic or gouty diathesis, a protracted use of 
the alkalies, with colchicum, is indicated.  Counter-irritation by 
means of cups repeated, or blisters, or pustulation, will also be ser- 
ble. 




















UYPERTROPHY AND DILATATION, 


‘The dimensions of the heart may be increased, either by augmenta- 


HYPERTROPHY AND DILATATION, 


tion of its muscular walls, or enlargement of its cavities. The 
hypertrophy is given to the former of these conditions, when resulting 
from an jucrease of its muscular substance; that of di/atation to the 
latter, Both conditions are apt to cooxist. - 

‘The average size of the healthy heart is usually described as about 
that of the individual's fist; the thickness of the left ventricle, four to 
six lines; that of the right, two to three lines; that of the left auricle, 
about one and a half lines; that of right auricle, about one line. 
The cavities are very nearly of equal size, and are capable of contain- 
ing, cach, about two fluid ounces. 

Sometimes all the cavities are enlarged, changing both its shnpe and 
position. Again, only one cavity may be hyy iyperieaplies in which case 
the other will resemble a small appendix. The columns carnew are 
also generally enlarged at the saume time, It is rare to witness dilata- 
tion of all the cavities; the ventricles are more liable to it than the 
auricles, 

Soreral varieties of hypertrophy are usually described, viz.,—simple 
dypertrophy. in which the muscular parictes are thickened, but the 
cavities unaltered in sizo; Aypertropny, with dilatation, or eccentric 
Ayperteophy, in which here is also an increase of the expacity of the 
cavities; and concenty ri which the substance of the 
heart is thickenod, and saviti R 

Modern pathologi ided that the concentric hypertrophy is 
a patholog ib mistake; fact, it depends on the state of con- 
traction in which the heart | happens to be left at the moment of death ; 
and that the so-called concentric hypertrophy often vanishes as the 
rigor mortis goes off, and the heart dilates and beeames flabby. 

General ayinplom.—One of the mest prominent is dyspnena, pro- 
duced by any exertion; also, tions, which are sometimes 80 Vio- 
Tent as to shuke the whole b precordial uneasiness, ‘The aecond- 

igo, buzzing in the cars, flashes 

evmonia, apoplexy of the lungs, eon. 

ges! bilious disorders, and dyspepsia, und finally, gene= 

ral snd local dropsy. ‘Towards the close, the patient's suffering ix ex- 

treme; unablo to lie in bed, he ix furved to assume constantly a sitting 

posture, with the body beat forward. Death sometimes occurs very 
suddenly in syncope. 

Hypertrophy of die b; Uf ventricle way be caused, first, by ciroum- 
stances that excite the action of the organ to a great degree; such as 
high living, violent exercise, aud montal excitement; and, second/y, 
by obstructions of the mouth of the aorta, ‘These, of course, require 
rate muscular foree to be exerted in order that the blood may be 

aa lied in the ame time through = small sperture as throagh ove 
ur ¢ natural size. 

Hypertrophy with dilatation is mach more common under the last 
Mentioned circumstsnoes, than simple hypertrophy ; for the same cause 
that obstructs the current of blood, will also give the cavity a tendency 
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to dilate, especially if the patient has but little tone and vigour in the 
muscular system. 

The symptoms are, a very strong and full pulse, all the functions 
are for a time invigorated, flushed face, prominent eyes, headache. 
tendency to apoplexy. If there be, at the same time, mitral regurgi- 
tation, the pulse will be softer, and there will be the valvular murmur. 

Hypertrophy of the right ventricle is not accompanied by a similar 
pulse. It is generally attended with tricuspid regurgitation, which 
produces a pulsation in the jugular ve 

The impulse is stronger and more extensive ; the first sound is duller 
than ‘tinal, Percussion is duller; and often there is greater promi- 
nence in the precordial region. 

Dilatation without hypertrophy—This is a kind of muscular 
atrophy, and happens to flabby cachectic paticnts, in whom the heart 
gives way and stretches in efforts to carry on the circulation. 

‘The signs of dilatation are such as arise from a want of duly aerated 
blood in the different parts of the body; such as pale face, purplish 
lips, feeble pulse, general paleness of the surfuce, aedema of the fect, 
the movements of the heart fveble and prolonged, great disposition to 
faintness, and tendency to passive hemorrhage and dyspnea on the 
slightest excitement. 

The sounds are clearer than natural, accompanied by dulness on 
percussion, and a feeble pulsation. 

Causes.—Valvular disease is the most frequent cause; rheumatic 
irritation, any cause producing constant and excessive exertion of the 
organ, as violent exercise, playing on wind-instruments, violent pas- 
sions, intemperance in cating aud drinking, emphyeema of the lungs, 
asthma; anemia predisposes to it by occasioning relaxation. 

Treatment.—It is curable if the valves are not implicated, and if 
taken in the carly stage. The great point is to remove the exciting 
cause, especially valvular disease. Regulate the patient's habits of 
life and occupation ; moderate his diet; occasional moderate bleedings 
in hypertrophy ; with an active pulse, or cupping, if there is pain; but 
avoid large bleediugs ; occasioual saline cathartics; passive exercise. 
Digitalis is the special medicine ; prussic acid is also used for the same 
purpose ; tincture of aconite and colchicum, where it has resulted from 
rheumati: constant revulsion to the surface. 

In ditutation, the object is to produce good blood; hence bleeding 
should be avoided ; tonics, iron, cod-liver oil, and animal food should 
be directed, with an occasional small dose of a saline cathartic. Digi- 
talis is here specially required. The wild-cherry bark is an excellent 
tonic; and as nervous symptoms are very apt to be present in females, 
opium, belladonna, valcrian, &e., may be given with advantage. 

Various other organic diseases of the heart are occasionally witnessed, 
but as they arc comparatively rare, and for the most part incurable, it 
will suffice barely to mention them here. 

Atrophy occasionally occurs. Softening may take place without 
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inflammation ; it may result in a ruptore of the heart. Various fndi- 
rations of the beurt may occur, as of the fibrous, cartilaginous, and 
osseows character. Fatty degeneration ia & rare disease, Tubercle, 
carcinoma, and polypi are also rarely noticed, 


ANOINA PEOTORIS, 


‘ 

This dreadful complaint attacks persons who have some organic alte- 
ration of the heart, and generally of an atrophic character. Tn some 
eases the heart has been found excessively loaded with fat; in others 
thore has been a goftness of the heart; in others disease of the valves 
‘or of the aorta; and in several ossification of the eoremary artery, © 
change which would, of course, greatly interfere with the proper nou- 
rishment of the heart. 

Symptoms.—These seem to be of the nature of a cramp, or spasm 
of the jee combined with inability to propel its contents properly. 
‘The patient, in walking briskly, especially if he docs so after a meal, 
is seized with a peculiar pain in the region of the heart. It iva pain 
of an alurming nature to the patient, who often feels that he must stop 
and support himself, and as if another step would be fatal. The pain 

through to the back, and often shoots down to the elbow of the 
Jeft. arm, ‘The pulse sometimes stops during the paroxysm. When 
it hus lasted xome seconds, it goes off. 

The uttacks, generally, as the disease advances, become more ated 
more frequent and violent, and more easily induced. 

Treatmeat—This way be comprised in the word quiet. ‘The pa- 
tient should be warned of hig danger; and the means which have 
been before spoken of should be employed to allay irritation of the dis- 
eased organ, taking care neither to weaken the patient too mach om 
the one hand, nor on the uther to let bis veins become too full, or the 
liver and kidneys inactive. 


FUNCTIONAL DISEASES OF THE HEART. ~ 


These are exhibited under two main forms,—palpitations and 
neuralgic pains. 

‘The symptoms often strongly resemble those of organic disease, such 
aa dyspnoos, pain, &e.; but the characteristic distinction is the want 
of a constant murmur in merely functional disorder. 

The causes are such as produce general nervous derangement, as the 
excessive use of tobacco, of of coffee and tea, di in, flatalence, bys 
teria, severe study, depressing emotions, sexual excesses, and anemia. 
They are most apt to ccour about puberty, or a lide after; and in 
females more than in males, 

The treatment is to be conducted on general principles, — removing 
all known causes, and employment of tonics, chalybeates, antiepasme 
dics, and exercise. 

78* 
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DISEASES OF THE BLOOD-VESSELS. 
ARTERITIS. 


Inflammation of the arteries is rare in the acute form. The symp- 
toms are pain and tendernces along the course of the vessel, attended 
with a thrill or throbbing. -Coagulable lymph is effused within the 
vessel, often producing a complete arrest of the circulation, and re- 
culting in gangrene. It is highly probable that many cases of spon 
taneous gangrene in old people aro thus produced. 

Chronic arteritis is probably more common ; but is not usually dis- 
coverable before death. Atheromatous deposits may occur in the coats 
of the arteries, exciting ulceration. They are also liable to ossification 
as age advances. 

The treatment consists in bleeding, leeching to the part affected, 
blisters, and fomentations. 


PHLEBITIS, 


Inflammation of the veins is of frequent occurrence. The signs are 
pain and tenderness in the course of the vessel, which soon becomes 
cord-like and knotted, by which it may be distinguished from arteritis. 
There are swelling and redness of the adjacent parts — the redness 
being in streaks. The limb below the part affected is swollen, from 
obstruction of the circulation and effusion of serum. A similar conm- 
tiun is scen in the milk ley of women, depending upon inflammation 
of the uterine veins, and extending thence to the iliacs and femorais. 
A frequent effect of phlebitis is the production of pus, in which case 
either perfect occlusion of the vein above occurs, with the formation 
of an abscess, or the pus passes into the heart, and produces excessive 
prestration. Auother consequence is metastatic abscess, arising from 
the deposit of pus in some particular part. It is possible that the pus, 
which enters the circulation, may act as a ferment. 

The treatment consists in free leeching, blisters, lead-water applica- 
tious, fomentativns, &c. ; aud, in suppuration, a supporting plan. 


DISEASES OF THE BLOOD. 
SOORBUTUS, OR SCURVY. 

This disease consists in a peculiar depraved state of the blood, the 
nature of which is not known. 

It commences with a feeling of languor, or general debility and 
mental despondcucy ; a sense of fatigue is experienced on the slighiest 
exertion ; the face is either pale or sallow, and presents an appearance 
of puffiness; the gums are swollen, soft, and of a purplish colour, aud 
bleed eusily the breath becomes offensive, and petechiso appear over 
the body. Hemorrhage frequently occurs from mucous surfaces; the 
feet become edematous; bard and painful swellings occur over the 
surface; a disposition is evinced to inflammation of the viscera of 3 
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low grade; and also to hemorrhagic effusions, The tovgue and a 
tite often continue unaffected. Death is produced either by the debilty 
or hemorrhage,—the intellect remaining sound to the last. 

Ciruses. —The chief cause is the deprivation of proper vegetable 
food. Other causes may contribute, such as long-continued exposure, 
fatigue, the depressing passions, &o. The exclusion of fresh vegetable 
food will not produce it, provided fresh animal food can be procured. 
It occurs most frequently on board of ships, on long voyages, aud ovea- 
sionally, also, on land, under similar circumstances, 

is is very simple ; all that is requisite is to remore 
the cause, by giving plenty of fresh vegetable food and acids, especially 
lemon juice or citric acid. Cabbage und potatoes ure also excellent 
antiscorbutics; and milk is a good article of diet. Of medicines, nitrate 
of potassa has been specially recommended; but it should be remerm- 
bored, that nothing will avail in the absence of vogetable food. 


PURPURA. 


‘This consists in the production of livid or purplish spots, generally 

commencing at the lower extremities. Two varieties are described— 

rpura nimplex and p, hemorrhayica, although it is probable the: 
dence exsentially differ; in the latter, there is also effusion of blood 
into the mucous membranes. 

Sometimes there ure constitutional symptoms, as in seurvy, 
cially neuralgic pains in the back. It appears often in successive 
crops; the spots being usually small, but at times becoming very lane, 
by inorease of the effusion. Occasionally it is periodical. It is not 
clevated, nor is it accompanied by any sensations. It is simply an 
effusion of the colouring-matter of the blood 

In p. bemorrhagica the blood escapes from the gums, lungs, &e. 

Causes. — Not well understood. It occurs in depraved constitu- 
tions, ax a general rule, though this is not always the case; it is moro 
common in the young, and in the very old, It most resembles scurvy, 
in its general character, though it differs from it in not being prevented 
nor cured by fresh vegetable food. In purpura, the gums, although 
ad do not soften, nor swell, nor alcerate, as in seurvy. 

‘reatment.—The main indication is to correct the low state of the 
blood, by a milk dict and tonics; astringents for the bomorrhage; 
also opium. 

HEMORRHAGES. 


EPISTAXIS.—ULEEDING FROM THE NOSE. 


There is no part of the bedy more di: to hemorrhage than the 
pituitary membrane, and none in which the recurrence of the disel 
is productive of so little injury, as respects either the structure ar 
constitation. ‘The blood effused from this membrane may bo dix 
charged cither by the nostrils or by the mouth, after haying’ passed 
into the posterior fauces. 
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Cruses. —Tn its idiopathic states, epistaxis accurs most frequently 
in children and young persons. In the more mature periods of life, 
it is most frequently symptomatic, or dependent upon disease of the 
heart, of the liver, spleen, or of some other viscus, or consequent 
upon the disappearance of some sanguineous or. other evacuation. 
‘The external causes are, injuries, irritants, exposure of the face to 
fires or to the sun’s rays. The internal causes are, whatever increases 
the flow of blood to the head, as mental excitement, sneezing, 
catarrh, &c., &e. 

Symptoms. — The sthenic form is ushered in by pain of the head, 
vertigo, or sonolency; with increased pulsation in the temporal arte- 
ries. The sthenio epistaxis is often symptomatic or critical of seve- 
ral acute diseases, especially the more intammaiory kinds of fever, 
and inflammations of the brain, or of the lungs, The passive 
forms are frequently symptomatic of several cachectio maladies, and 
of the last stages of malignant or low fevers. The quantity of blood 
discharged may vary from a few drops to many pounds; and in the 
more obstinate pussive states the patient may be reduced to the utmost 
danger, or may be carried off in a few hours or days, according to the 
continuance or violence of the discharge. 

Treatment.—If the patient be robust or plethoric; if he have ex- 
perienced attacks of determination of blond to the head; the dis 
charge should not be arrested until the vascular system is relieved, 
and when this is accomplished the epistaxis will cease of itself. If it 
should seem to cease prematurely, and particularly if the above symp- 
toms still continue, depletions, purgatives, and an antiphlogistic regi- 
men ought to be prescribed. 

When it is requisite to check the hemorrhage, the patient ought to 
be placed ina cool, airy apartment, with the head elevated or held 
upright, and the feet plunged in warm water containing mustard. 
The neck should be bared, and cold fluids aspersed over it and the 
face, or ice applied upon the nape of the neck or upon the forchead ; 
and an active cathartic exhibited; the sulphate of magnesia with sul- 
phuric acid is the best. Lemonade and cooling drinks may also be 
given, When the epistaxis has become habitual, or periodic, and es- 
pecially if it be vicarious of menstruation, it may be anticipated by 
cupping on the nape of the neck. 

In the passive or utonic states of the discase, astringents should be 
njected into the nostrils, and astringents and tonics given internally. 
A solution of alum may be injected into the nostrils; or lint, moist 
with this solution, introduced, or powdered alum blown up the nostril. 
‘The acetate of lead, und small doses of opium, may be exhibited with 
advantage. If the bleeding will not stop, the anterior aud posterior 
apertures of the nostrils should be plugged. 








WEMORRUAGE FROM THE RESPIRATORY ORGANS. 933 


HRMOPTYSIS ANP PULMONARY APOPLEXY—MRMOREMAGE 
FROM THE RESPIRATORY ORGANS, 

Hiemoptysis is one of the most frequent varietics of hemorrhage, 
owing to—lst, the very extensive bronchial and vesicular surface to 
which the blood is circulated for the purpose of undergoing the ro- 
quisite changes during respiration; 2d, to the delieate coo! ion 
of the capillaries of the mucous membrane of this part; 3d, to the 
liability of the lungs to congestions, from impaired nervous power, 
from obstructions of the oes veins, and of the circulation 
through the left side of the heart, and from tubercular or other lesions: 
of the substance of the lungs. 

We may admit three Panel sources for the blood which is ex- 
poctorated in hamoptysis. 1t may come, jiret, from the mucous 
membrane of the bronchi; secondly, from a vessel ulcerated in a 
tuberculous excavation ; thirdly, from an ancurism of the aorta, or of 
the large trunks arising from its transverse arch, in which case it will 
be soon fatal. ¥ 

Pathology. — Some few cases of hemoptysis depend on suppression 
of the menses, and are habitual and not dangerous ; but in by far the 
majority of cascs it depends on disease of the heart, or on the irritation 


of tubercle. Hypertrophy of the right ventricle is generally 

to be a frequent cause of pulmonary hemorrhage; but the momentum 
caused by hypertrophy right ventricle is rarely sufficient to rup. 
ture any branch of the pulmovary artery. Dr. Watson states “that 
every instance of pulmonary bemorrhage dependent upon organic 
discuse of the heart, which he had observed, coincided with disease 
on the left side t organ, mechanically obstructing the return of 


blood from the lungs. ‘The obstacle has sometimes beew placed at the 
entravee of the aorta; but it has most commonly consisted of marrow- 
ing of the ieft auriculo-ventricular orifice, aud a rigid condition of the 
mitral valye.’* 

When these morbid states exist, it is easily brought on by violent 
exercise, or anything that irritates the lungs. 

Pulmonary hemorrhage may be simple, the blood being all spit up 5 
or it may be attended with what is most improperly called pulmonary 
apoplery ; voat is to say, an infiltration of bloed into the minute tabes 
and uir-cells, render a i Ubi 
hus shown, is an acc 
way: A nm 
back by the patient's inspiratory efforts into one or more small tubes, 
and fills and blocks up ove or more lobules, giving rise to ene OF more 
Koobs or masses, composed of blood that has coagulated i the. ait- 
vesicles. Sometimes, though not often, the latter are brokea down 
and ruptured by it. In other cases, hemorrhage occurs in the minater 
tubes and vesichea, aa, goes on clogging up a largo portion of tut 
pivereasively. there being not the cireamseribed lene jen aera 

a large irregular diffused solidification. 





~ 
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‘Symptoms. — Some degree of pain or oppression at the chest, with 
cough, which brings up mouthfuls of blood, fluid or clotted. The 
quantity may vary from teaspoonful to several pints; so that the pa- 
tient may be suffocated by the abundance of the hemorrhage. 

The stethoscope is useful, as indicating the extent and place of the 
hemorrhage, for wherever there is blood in the air-tubes or vesicles, 
there will be a corresponding crepitation, or if the lung is suliditied, 
there will be absence of respiration. 

After pulmonary apoplexy, the blood is expectorated in dark-red 
sputa, mixed with mucus. 

Treatment—When the pulse is fall, strong, and vibratory, bleeding 
is required, and tho quantity of blood abstracted will necessarily depend 
on the strength of the patient. One bloodletting of twenty or twenty- 
four ounces on the first or second day, will have more effect in check- 
ing the hemorrhage than several pounds taken away in the course of a 
fortnight. When the patient’s powers will not admit of general deple- 
tion, cupping or leeches should be resorted to. A free current of cold 
air should be allowed to pass over the patient, who should be lightly 
covered; the bowels should be opened with Epsom salts and sulphuric 
acid; and the best remedy is the acetate of lead with opium. Pertect 
silence should bo enjuined; the dict be very meagre, and comprise 
lemonade or other acid drinks, If the hemorrhage assumes a passive 
character, alum, with dilute sulphuric acid, may be administered. In 
slighter cases, suline draughts, with small doses of digitalis, may 
sutli Any inflammatory or irritative symptoms must be treated by 
blisters and other remedies that have been adverted to when speaking 
of phthisis. 

















UEMATEMESIS—HEMORRUAGE FROM THE STOMACH. 


Causes.—W hatever irritates the mucous surface of the stomach, or 
interrupts the return of blood from that organ, will occasionally produce 
this disease. Blows and injuries on the abdomen, particularly on the 
hypochoudria and epigastrium; violent concussions of the trunk ; 
external or internal pressure on the stomach ; the ingestion of irritating 
or hurtful matters into this viscus ; intemperate indulgence in tuod or 
stimulating liquors; the presence of worms in the stomach or upper 
part of the small intestines; powerful or irritating emetics, expecially 
when given in the advanced stages of fevers, or in eacheetic or visceral 
diseases; the suppression of accustomed discharges, particularly the 
menstrual or bamorrhoidal; the application of cold, or of eid and 
nivisture, to the lower extremities or surface of the body during per- 
spiration or the catamenial period ; neglect of the bowels, and conse- 
queut accumulation of fecal matters; diseases of the vessels of the 
stomach and neighbouring viscera; the gravid uterus, and large 
tumours developed in any part of the abdomen. 

Symptoms,—In most cases, there are premonitory symptoms, such 
as tension or pain about the epigastrium, with faintness, or a sense of | 





— 
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sinking, or of anxiety, at this region; flatulent or acrid eructations ; 
Jassitade with irrogular chills and flushes of heat. The potheywomie 
phenomena of the discase are, nausea, followed by vomiting of blvd, 
either fluid or coagulated, pure, or mixed with the contents of the 
stomach. The blood and other matters thrown ap come away with 
more or less effurt, frequently with comparative ease, even when the 
hemorrhage is greatest, and seldom with much previous retching; it 
is sometimes gulped or eructated upwards. When the quantity of 
blood thrown up is great, the effort ut ejecting it may sometimes ooet- 
sion irritation im the pharynx, and excite coughing, and, from this 
circumstance, cauge some doubt as to the seat of the effasion; bat the 
history of the case will exsily show the nature of the disease. After 
an attach of bematemesis, the bowels are generally relaxed, and the 
dejections dark-coloured, from the presence of blood in them, and ex- 
tremely foctid. Sometimes the evacuations are quite black, and of the 
‘consistence and appearance of tar. is state of the evacuations (the 
melena of old authors) often continues for some time after the vomit- 
ing has ceased ; and they are often preceded by colicky pains through 
the abdonen, distension, flatulence, tormina, and even slight meteo 
remus, 

The physical characters of this hemorrhage which require notice are 
merely those which are referable to the colour, consistence and quati- 
tity of the effused blood. blood effused into the stomach and in- 
testines is seldom found to present its natural red colour, either when 
thrown out from these organs, or when contained in them after death. 
It has often acquired ‘purple, and still moro. frequently a deup 
brown tint, or even the ickness of soot. The dark brown and sooty 
discolorations of the blood always be regarded as the result of the 
action of an acid chemical agent, formed in the digestive organs, on the 

id. blood, in those cases in which they are produced by the 
aetion of an acid poison. Hence we may conclude that the diseases 
called black womit and melena are mere modifications of gastric and 
intestinal hamorrhage, the black colour being an accidental eirewm- 
stance of no importance, and derived from the chemical action of the 
acid product on the blood, previous to its evacuation. ‘The coweistewee 
of the cffused blood is very generally increased with the darkness of 
colour which it has acquired. It is sometimes coagulated into lange 
masses, or into a multitude of smaller portions, resembling a uixtunt 
of water, blood, and soot. This appearance is peculiarly characteristio 
of the action of un acid on the blood. ‘The quantity of blood effased 
tay vary from a few ounces to several pints; and although it is geno- 
rally greatest in cuses of perforation of an urtery of the stomach, it is 
sometines no less abuadant when it has its source in exhalation from 
the mucous membrane, . 

Of the different local lesions which are found to beatae Bs 
and intestinal hemorrhage, follicular ulceration is, perhaps, the tost 
common. ‘The macous membrane may be perfectly pale when the he- 
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morthage has proceeded from perforation of an artery; red and vascu- 
lur when preceded by congestion; or it may be of = deep red colour 
throughout a great extent, whatever be the source of the effusion, from 
imbibition alone. It almost always presents this deep red colour when 
the hemorrhage arises from a mechanical obstacle to the return of the 
venous blood, the submucous tissue being at the same time in a state 
of great congestion, and infiltrated with blood. 

Treatment.—In plethoric and robust persons, in cases depending on 
congestion of the liver or splecn, or upon suppreseed discharges, and 
where there are indications of increased or sthenic action, we should 
have recourse to copious or repeated bloodletting, according to circum- 
stances. Cupping over the hypochondria, purgatives, cathartic ene- 
mata, and external derivatives, should be resorted to, In the more 
active forms, a full dose of calomel, followed in a few hours by a pur- 
gative draught, and this by a cathartic enema, so as to procure copious 
alvine evacuations, should precede the use of astringents. When the 
hemorrbagic discharge is eo copious as to forbid the delay which this 
practice would occasion, the calomel should be followed in a short time 
by a full dose of oil of turpentine, given on the surface of milk or of 
some aromatic water, or of this medicine conjoined with castor oil. If 
this draught be thrown off the stomach, it should be repeated ; und it 
may be even again preceded by the calomel. Notwithstanding. its 
usual nauseating effect, turpentine is gencrally retained in heemateme- 
sis, aud it allays the vomiting by arresting the hemorrhage. 

Of the astrinyrnts, the acetate of lead, in large doses, with opium, 
or with pyrolignevus acid, acetate of morphia, and creasote, is the most 
efficacious. In the more passive states of the disease, the tonic astrin- 
gents, as the tincture of the chloride of iron, the oil of turpentine 
with aromatics, the sulphates and sulphuric acid with opium and infu- 
sion of roses, and alum-whey, are generally useful. 

During the continuance of the discharge, total abstinence should be 
enjoined; but afterwards, mild mucilaginous drinks, and farinaceous 
food in small quantity, may be allowed, and the transition to solid and 
more nutritious diet carefully and gradually conducted. The drink 
should be cooling and astringent, and appropriate to the state of the 
digestive organs, ospecially the liver and spiecu. Subsequently, chango 
of air, regular exercise on horseback, and the use of deobstruent mine- 
ral waters, ought to be recommended. 





HRMATURIA—UEMORRHAGE FROM THE URINARY ORGANS. 


‘Symptoms.—The source of blood voided through the urethra may 
be either the kidney, ureters, bladder, or urethra. When it proceeds 
from an affection of the kidneys, it is attended with a sense of heat and 
pain in the loins, and sometimes with coldness of the extremities, and 
the loud is intimately mied with the urine, When the disease is in 
the uretere, there is a scnse of pain and tension in their course; and 
coagulated shreds of fibrine, having the shape of the ureters, are free 
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quently voided. When the hemorrhage is from the bladder, it is usu- 
ally preceded by heaviness and tension above the pubes, extending ta 
the perineum, groins, and lumbar region; the passing of the urine ia 
attended with pain and difficulty; the blood is little, if at all, com- 
bined with the uring. When the hemorrhage is from the urethra, 
pain is felt in a particular part of the canal, and the blood is red, 
liquid, and pure, and generally is voided gutfatim. When the blood, 
however, flows back into the bladder, some uncertainty as to its origin 


hage of the urinary organs presents little worthy of notice, 

gards its physical characters, except when it occurs in the bladder, 

In this organ, it takes place from isolated points of the mucous mem- 

brane, which, as well as its sub-cellular tissue, presents a number of deep 
from 


patches consist of blood effu 
snd are nccompanied by venous congestion of thoso tissues where the 
effusion has not taken place. ‘This form of hemorrhage is chiefly ob- 
served in injuries of the spine; and appearances perfectly similar 
sometimes follow the application of blisters to the chest, shdumen, and 
other parts of the body. ‘The most frequent cause of ir 
from the urinary organs is the presence of the fungoid disease in the 
~ and hence its much greater frequency in the male than in the 
le. 

‘Treatment.—The treatment of this affection will, of course, depend 
‘on its sent and cause. When the hemorrhage is from the kidney, if 
the patient be strong, and the pulse full, either or local deple- 
tion, with the cal antipblogistic treatment, is requisite. On the 
contrary, when the patient is debilitated, as in siey or scurvy, the 

i it jine, the mineral acids ld be given, In 

neither excitement nor depression is nt in 
a marked degree, small doses of | iba, turpentine, or of the Meet. 
i chlorid., the | which is the best, are to be 
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that the serous collection will first take place; it in this way we may 
suppose that certain diseases of the liver become causes of ascites. If, 
in fine, the obstacle to the free return of venous blood exists at the 
very centre of the circulation, namely, at the heart, we must then draw 
the theoretical conclusion, that in this case, the circulation of the 
venous blood being everywhere embarrassed, serous collections must 
form in all directions, and the dropey become general. This case, 
anticipated by theory, is actually established by experience; all prac- 
titioners know that dropty is one of the most common symptoms of the 
different organic affections of the heart. 

‘The next cause of dropsy is cold, spplied in such a manner as to 
cheek the secretion of the skin. From this cause we have frequently 
general anasarca, and effusions into the pleurw, the pericardium, the 
peritoneum, &c. These cases are, from the attendant constitutional 
symptoms, called inflammatory dropsy. A third cause of dropsy is 
some exanthematous disease, aud especially scarlatina, A fourth cause 
of dropsy is the granular degeneration of the kidney, first pointed out 
by Dr. Bright, and elucidated by the admirable researches of Dr. G. 
Jobnson, of King’s College.' A yifth source of dropsy is debility, ex- 
haustion from loss of blood, &c. A sixth and frequent cause of dropsy 
is obstruction to the flow of the venous blood, owing to tumours press- 
ing on the large venous trunks, and glandular enlargements, as hyper- 
trophy of the liver, &o. 

The presence of a/bumen in the urine depends on the presence of 
Blood, or else of the serum of blood, If serum only be present, the 
albumen may be detected by boiling a portion of urine, and adding 
nitric acid ; if the entire blood be present, the red particles may be 
detected by the microscope, and will render the urine smoky or dusky 
in colour. 

These conditions of the urine in dropsy depend on a congested, or 
irritated, or diseased state of the kidney, so that the capillaries of the 
Malpighian bodies either exude serum, or elke are ruptured and pour 
out blood. 


NEPHRITIO DROPSY—DROPSY FROM BRIGHT'S KIDNEY 





Dr. Bright first pointed out, in 1827, the frequent connexion which 
exists between dropsy and what has since been called granular degen. 
eration of the kidney, and the presence of albumen in the urine, as an 
indication of the latter lesion ; but it was reserved for Dr. G. Johnson, 
of King’s College, to detect the real nature of this most prevalent and 
fatal disease. 

Pathology. — This state of the kidney is not an inflammation, hut 
a slow degeneration of structure, commencing by an abnormal deposit 
of fat in the epithelial cells lining the uriniferous tubes. It is a de- 
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two excellent lectures, by Dr. Todd, of King’s College, in the Londun 
Med. 5 


jaz., Dec. 19th and 26th, 1845. 





neration, therefore, much. 
fatty liver common in phthisis, and may properly receive thi 
the futty kidney. It is 4 slow insidious disease, beginning generally 
much further back than the patient is aware of. 

The uriniferous tubes become by degrees blocked up with an exees- 
sive accumulation of futty epithelium; the result of this is, that the 

tubes become dilated, so as to preas on ‘the portal plexus of veins which 
surround them, The veins being thus compressed, the fetus) 
capillaries, which open into them, are unable to di their con- 
tents, and so become distended with blood; and either serum to 
exude from their walls, or else burst and admit the po of red par- 
ticles and fibrine. As the accumulation ‘on, portal plexuses and 
uriniferous tubes become atrophied, and hence, sirioking of the kid- 

and deficiency of secretion ensue. Ax, however, some Malpighian 

tate remain healthy, the secretion from these is sometimes abundant, 

or even excessive, 


ae morbid anatomy is thus described and explained by Dr. 


ia “ “Bah une are found in a diseased state. It seldom or 
he 


ave ix limited to one kidney. 
ect ne vasoular congestion, the vessels are fall 
at =a f the or, id empty at others, and this gives rise 
to a mottled yy e e surface of the kid 


ances, the kidneys, which at 
hoir cortical or external portion becoming waste bee 
‘on the surface of the organ, 
ind thus a tuberculated aspect is given to 
Is are obliterated in many situations, and 
idneys.”” 
uese may be divided into three stages. 
, and dyspeptic; and his Blood loses 
its red particles extra llry degree ; but there is very little to 
call attention ¢ kidney, 

stage, the symptoms are, a pallid, pets complexion, 
|, drowsiness, weakness, indigestion, and fr irequent nausea, 
t ng in the morning, and palpitation of the 
tom is, that the pationt is awakened 
ith eyelet dca 

the patient is ex to ne) 
3 > with, Baten sgt makes its ee 
he secretion of urine becomes more inofli- 
her excrementitious matters accumulate in the blood ; 


and drowsiness and coma, signs of effusion into the head, are sure pre- 
cursors of death. 
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Of the state of the urine.—In the first stage, if examined, it will 
often be found to contain particles of epithelium, loaded with fat. 

In the second stage, the urine is albwminous, and not only 0, but 
contains sometimes red particles of blood, and little jibrinous shreds, 
moulds of the tubuli uriniferi, in which they have coagulated. Its 
specific gravity ts generally very low; instead of 1025, the healthy 
average, it sinks to 1016, and gradually gets lower ; down, perhaps, to 
1004. It will often be found under the microscope to contain a large 
amount of fatty epithelium scales. 

Tn the last stage, the quantity of urine is very variable ; sometimes 
very scanty, or even suppressed, so that the patient dies comatose, from 
the urine retained in the blood; sometimes extremely abundant; and 
sometimes before death the albumen entirely vanishes. 

cea. —This fatty disease of the kidney, besides dropsy, and 
fatal coma, 1t to induce acute inflammation of the serous mem! 
disease of the heart, and obstinate indigestion. 

Causce.—It may be caused by intemperance, privation of air and 
light, and neglect of proper exercise; frequent exposure to cold, and 
the other causes of scrofula and phthisis. 

Treatment.—If the disease assumes an acute character, with pain in 
the loins, fever, and evidence of renal congestion, cupping should be 
performed on the loins. But in most cases the treatment should be 
80 conducted as to keep the emunctories open, and reduce the strength 
as little as possible. The skin should be kept open by baths; the 
bowels by saline purgatives ; and in the intervals of purgation, the kid- 
neys should be solicited by the milder kinds of saline diuretics, such 
‘as tartarized soda. When there is an absence of fever the tartarized 
iron can sometimes be borne. Lastly, the diet should be plain and as 
nourishing as the stomach will digest, and fatty matters should be ex- 
cluded from it as much as possible. 





HYDROTHORAX, DEOPSY OF THE PLEURAL CAVITIES, 


It was formerly the common opinion, and is even now believed by 
many, that idiopathic hydrothorax is a very common disease, producing 
a formidable array of symptoms, and often causing death by suffocation. 
In late years, the erroneousness of this opinion has been shown, on the 
one band, by the study of pathological anatomy, which bas discovered, 
in the supposed cases of simple hydrothorax, extensive organic disease, 
without any effusion ; and, on the other hand, by auscultation and per- 
cussion, which have not only proved the same during life, but have 
likewise taught us that hydrothorax, when it does exist, can have but 
a very small share in producing the symptoms that have hitherto been 
ascribed to it. 

Symptoms.—The patient feels an oppression and difficulty of breath- 
ing, und generally lies on the affected side, leaving the healthy one 
unencumbered in its functions. When the fluid is in both cavities, 
the respiration is still more difficult and short; the patient sits up in 
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bed, and calls in the aid of all the muscles of inspiration; and his 
countenance axsumes a cast of anxiety. Corvisart describes the chest 
‘ss being wore distended and rounded on the side which contains the 
fluid; and as the collection increases, the intercostal spaces are 
widened, the inteyuments of this side becoming mdewatous, and in # 
few instances, the arm on the same side. In cts acute states of this 
disease, a feeling of soreness, tenderness, or pain, ix often complained 
of in or over the seat of effusion. Symptomatic hydrothorax will 
combine with the common signs of pleuritic effusion those of whatever 
Ee disease it is the consequence ; aud this will generally be found 
te be some lesion of the circulatory apparatus, by which its function is 
extensively impeded. Lacnneo states that it scurcely ever supervenes 
earlier than a few days before the fatal termination of such diseases, 
and may therefore be cou: ed the immediate harbinger of death, the 
agony of which it incre: ) dyspnea, 

Physical signs —On percussion, a flat sound is emitted, resemblin, 
that produced by striking the thigh, on the side containing the fui 
or on both sides when the effusion bas taken Plase into both. When 


Jung, which alw: 
Tespimitory murmu: 
ing to the fluid collection; and in its place is heard the bronchial 
hen the effi is not very great, agophony is ceca- 
If seootaniated! only in one cavity, mea 
omes a useful mode of diagnosis; bat 
ide, and widening of the intercostal spaces, 
may be recognised at s 
tment. he plan of treatment must depend upon the eause 
ich may be an organic lesion of the heart or Iu, 
pmation of the pleura; and these are to be managed on 
general principles laid down when treating of those affcetious. Carhar- 
fice and purgatives, especially the bydragogues, ofwa afford speedy 
relief; but they are admissible only when the powers of life are not 
tly reduced, and in the moré acute cases, not caused by inflamma- 
fo of the pleur netics are more certaiuly beoeticial in this 
dropsy than in any other; and of this class digitalis is the most effi- 
cacious, particularly in rm of infusion, All authors in 
admitting the power of digitalis in this affection. Where is 
tnuch prostration of vital energy, we should combine tonics, and anti 
spasmodics, with the diuretic medicines. Paracentesis thoraeis, ones 
#0 strenuously advised, is seldom or never resorted to, excepting in 
empyema. ‘Lhe danger in this operation proceeds from the in- 
7o* 
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troduction and action of the air; but not so mach from its preventing 
dilation of the lungs as from its action on the diseased pleura and the 
fuid effused from io which becomes putrid and poisonous. 


ASCITES—DROPSY OF THE ABDOMEN, 


Ascites, or dropsical effusion within the abdomen, may exist either 
alone or complicated with hydrothorax and general anasarua. 

Causes.—The great extent of the peritoneum, the number and im- 
portance of the viscera with which it is connected, of the absorb- 
ent glands it encloses, the numerous sources of disorder to which these 
‘organs are exposed, the great number and weakness of the veins which 
transmit their blood to the portal vessels, and the absence of valves 
from them, in some measure account for the frequent accumulation of 
fluid in this cavity. Ascites may arise at any age. Camper, Lee, and 
others, have observed it in new-born infants; but it is most common 
in women and aged persons. It occurs more frequently in married 
than in unmarried females; and is often the uence of the dis- 
tension and pressure attending pregnancy, of difficult or instramental 
labours, and of suppression of the puerperal secretions, or of the 
perspiration, of catamenia, or of the disappearance of this last evacua- 
tion, 

Pre-existent disease ia generally the cause of nscites, parti 
dinrrhass or dysentery, aod sudden interruptions of these 3 
intestinal worms ; organic lesions of the liver and spleen, expecially 
obstructions of their venous circulation ; inflammation of the vena ports, 
and obliteration of one or more of its principal branches; the suppres: 
sion of chronic eruptions, or of the exanthemata, —~as scarlet fever, 
erysipelas, dc. ; acute or sub-acute peritonitis ; ie of the 
atructure of the kidneys; the rupture of cysts into the abdomen; 
uterine or ovarian disease ; intermittent or remittent fevers; exeessive 
evacuations and hemorrhages. 

Symptoms.—Idiopathio ascites generally assumes an acufe, or even 
inflammatory form. 1s usually ocours either in the young, the robust, 
or well fed, and presents all the symptoms of the phlogistic diathesis; 
the pulse is hard, thirst increased, the urine scanty ; the skin is warm, 
hot, or coloured, and resists more or less the pressure of the finger. 
There are evidences of inflammatory or excited action of the perito- 
eum, with pain, tenderness, and sometimes tension of the abdomen; 
a quick, swall, hard, or wiry pulse, and suppression or diminution of 
all the secretions or excretions. Hither consecutively to, or coneomi- 
tantly with, these symptoms, fulness of the abdomen is ol which 
usually augments rapidly. At first, the increase is most remarkable 
in the lower part of the abdomen and iliae regions when the patient is 
sitting up, and the liver is not enlarged; but it is always diffused when 
the patient is in the supine posture, and without any limitation or 
tumour. Upon examining the abdomen, a dull sound is emitted by 
percussion, und fluctuation is easily percetved. As the effusion aug 
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ments, all the abdominal functions are more and more disturbed, and 
at last respiration becomes difficult from the pressure of the Suid im- 
Roding the descent of the diaphragm, and the patient is unable to lic 
wa. ‘The abdomen is now large and prominent in its upper regions, 
and pushes, particularly in young’subjects, the ribs and cartilages up- 
wards, Lrritability of the stomach, anxiety, restlessness, want 
ir quickness of pulse, sometimes delirium, and ultimately coma 
jeath, supervene, if temporary or more prolonged relief be not obtained 
from treatment. 

Ascites may be mistaken for tympanitis, ovarian dropsy, and for 
pregnaney. Tympanitix is readily recognised by the clear resonance 
furni-! on percussion, by the absence of fluctuation, and of the ode- 
ma of the lower extremities, and by the history of the case. Ovarian 
deepey is never general or uniform in its earlier stages, like ascites; 
and fluctuation is usually very obscure, and to be detected only in the 
situation of the tumours, the circumscribed form of which may be de- 
termined until a very advanced period of the disease, Pregnancy is 
distinguished from ascites by the state of the os uteri upon examina- 
tion, by the progress of the enlargement, and the defined form of the 
uterus when the patient is supine, and the abdominal muscles relaxed ; 
by her unbroken and clear complexion,—the countenance of 
dropsical persons being pale, sickly and cachectic; by the enlargement 
and firmness of the breasts, and the deep colour of the areolw,—these 
organs boing soft and flabby in ascites. 

t the patient lie on the back, and pereuss the abdominal parietes ; 
in ascites, they generally yield dull sound towards the ) Whore 
the fluid settles, and clear in front, because the bowels float upwards 
through the serum, It is the reverse in pregoancy and ovarian 


i Thi depend, di th 

tment.—This must depend, as in other dropsies, upon the organ 
affected, and upon the rats and nature of ie dee The acute 
forms require vascular depletions, general or local, or both, to an ex- 
tent which the pulse and symptoms indicate. Mercurials and antimo- 
nials, at first so us to act on the bowels, and subsequently as alteratives, 
‘or with opium, and pushed so far as to affect the mouth; external irri- 


tants and derivatives ; deobstruent diuretics ; epheress and warm or 
vapour baths, followed by oleaginous frictions of the skin, in order to 
Testore its perspiratory functions; and lastly, gentle tonics re 
with purgatives, or with diuretics, and assisted by warm, iodine, or 
Iodicatod bath, will frequently succeed in removing disorder, Hear 
employed, and if « vital organ have not aa a serious 

change. Tho symptomatic forms of ascites must be treated with strict 
reference to the original lesion or malady, so fur as that cam be ascer+ 
tained. Graduated compression of the abdomen, by means of the belt 
recommended for ascites by the first Munro, hax been employed suc- 
cessfully by Professor Speranza and M. Godelle, and, when it can be 
borne, may prove serviceable in some asthenic and chronic states of the 
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disease, With respect to pacer abdorainis, it should be avehbel 
as long 38 Deane ea though it shoul not be proseribed free 
practice, the cases are few that will be benefited, and still fewer the 
will be cured by it. 


SECTION Iv. 
DISEASES OF THE SECRETORY ORGANS. 
DISHASES OF THE LIVER. 
MEPATITIO. 


InrLamMATion may affect either the substance of the liverer ie 
investing membrane,—one, or ia Bie it may be acute or chronic. 
Symptoms of Acute Hepa riper thn 
pating or dull pain of the right ack eee on full inspiration, aad 
on presstire, which as be made pe it the recumbent postures s 
sympathetic pain is also sometimes felt in the right rarely in the 
ren shoulder, and along the neck, Sense of es 
mach, aud nausea oF vowiting; short, dry cough 
stipated ; pulse frequent and bard ; and Sena eee, 
patient commonly lies on the Fight side, snd the skin is often 
with the yellow colour of jaundice. Rigors indicate 
abscess may open into the colon, the stomach, the lungs, the cavity 
the pleura, or the peritoneum, 
Cruses.—The ordinary causes of inflammation, but 
residence in tropical countries, which causes the Hver to sot 
nately in order to eliminate tho excess of carbon from the blood, thie 
gradually produces congestion, which ends in inflammation, The ew 
cessive use of aleohol acts much in the same way. Mii 
produce it;'so also do disease of the heart, duodenal in’ 
dysentery. 
Morbid appearances — 
it becomes brittle and fri 
red than natural, and the lining a of tho biliary 
jected and of a reddish-brown colour. In most 
found in different parts of the liver, or the 
may be converted into one large eyst con 
the purulent matter is infiltrated into the ssl 
Dr. Budd bas called attention to the fact, that the absocmes 
liver, following dysentery, are often owing to an inflammation 
hepatic yeina. 
Treatment. —Genoral and local bleeding, mercurial and saline 
purging, diaphoretics, &., with un earlier resort to the constitutional 
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impression of mercury than in most other phlegmasiw. The especial 
tendency of this medicine to the liver is owing tw its entrance into the 
vena porte, 


OWRONIC HEPATITIS 


Is denoted by more or less pain and tenderness, or weight and ful- 
ness, in the right bypochondrium, with sallowness of the skin, emacia- 
tion, and depression of the spirits. It may be a consequence of acute 
inflammation, or of long residence in unhealthy climates, or of diseases 
of the heart; one very frequent cause is intemperance. 

Sometimes the liver increases greatly io bulk, and may be felt low 
in the abdomen, or ite limits be ascertained by p pevaaicas Some- 
times, on the contrary, it is shrunken and atrophied, 

One common form of disease, which is often a precursor of ascites, 
is what is called the hob-nailed liver. This disease originally consists 
in an inflammatory thickening of Glisson’s capsule, which forms a 
sheath for the vessels, the hepatic artery, and biliary ducts. ‘The 
thickening of this collular sheath may compress the biliary ducts, sud 
80 cause jaundice; or the portal veins, and so cause ascites. 
the thickened cellular sheath shrinks and becomes atrophied, and 
its shrinking compresses the hepatic artery, and so causes 
atrophy of the organ; whilst by its shrinking it leaves the lobules pro- 

little rounded eminences, like the heads of nails 
appearance called su liver, ig @ mere consequence of con- 
ion. If, after death, the hepatic vessels, which run in the centre 
on Vila is injected, the i Be on its ies numerous 
red spots, with pale interstices. If, on the eon! i peal a 
inj ‘5 ill display pale spots pelt to the lobules, 


 — The general rules in treating chronic hepatic disease 
are, to diminish congestion of the portal vessels; to keep up the se 
eretion of the urine, to allay irritation, and support the strength. 
Small doses of mercury with squill; saline aperients, and 
turaxucum ; sulphate of manganese; muriate of ammonia; iodine; 
wlomba, and other light tonies; nitro-muriatic acid, given internally, 
and used as a bath for the legs; occasional leeching, blistering, or 
frictions with mercurial ointment, or with iodine; Cheltenham waters, 
and a light nourishing diet, are the main remedies. 


CIERMOSIS, ON GHANTLAN DEGEXRRATION OF THR LIVER. 
In this disoase the liver becomes filled with granulations of differ 


‘ent sizes, not tuberculous, projecting beyond the surfeco, It is 
‘usually contracted in size, BM i ie pastes cp or even a canary 


lour. 
Nature.— Not tly understood. The ultimate cells appear to 
secrete an abnormal matter, which possibly may be a morbid condition 
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of fut. The cells then enlarge, and press upon the acini, so as te 
cause their absorption. 

‘The zymptonts are not very obvious, hence it often eseapes detection 
‘There are often dyspeptic symptoms with some uneasiness in the bype 
chondriac region, with, ultimately, dropsical effusion. The intemperie 
are especially liable to it, 

‘The freatment should be similar to that of chronic hepatitis. 

FATTY DUGENENATION OF THE RIVER. 

‘The liver is here generally enlarged, the gurface of a brigh 
colour, smooth, with reddish specks throughout, When out iste,» 
greasy stain is left upon the knife. The cells are Glled up with a 
oily matter, 

The cause depends upon some depraved condition of the ultimle 
cell-action, whereby fat is produced, instead 
it occurs chiefly in the intemperate, 

The treatment consists in invi; 
oil is indicated, just as in phthisis. 

Other organic diseases of the liver, which it will be sufficient bee 
to mention, are tubercle, scirrhus, cyste, hydatids, and melenonts, the 
diagnosis of which, during life, is very obscure. 


FUNCTIONAL DISORDER OF THE LIVER, 
CONGHATION OF THE ZY 5 


Active congestion may depend on the same causes that produce i> 
flammation ; passive congestion is caused by some obstraction in the 
portal circulation, or by valvular diseaso of the heart. 

‘Signa.—Often enlargement; a senso of oppression; lowness of a 
rits; loss of appetite; nausea; furred tongue, &e. 

It is apt to produce congestion of the wl el ey 3 henee it 
fr cently ends in diarrhoea, dysentery, enteritis, or cholora morbus 

veatment.—Io the active form, bleed and give a mercurial ; 
and, if persistent, use mercury in alterative doses. In the 
form, endeavour to remove tho cause, and use the alterative coure of 
tercury, or nitro-muriatic acid. 


DERAXGED SEORETION OF THE EEYER. 


Tt may be excessive, or deficient, or morbid: in esch of whieh eases, 
the particular condition is ascertained by. inspection of the stooe 
‘These will be copious and of « bilious charactor, if the secretion ix ex 
cessive; but small, clay-colonred and dry, if it is deficient; or blak, 
‘or intensely green, if it i¢ deranged. 

The treatment in all cases consists in giving minute doves of eae 
mel or blue-pill, and opium, as one-sixth grain of calomel with ose 
twelfth grain of opium, every hour, until two grains of the mereurial 
are taken ; and follow, the next day, with a saline laxative. 
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OALU-STONEA. - 


Gall-stones may exist in any part of the biliary passages ; are 
also extremely aioe! both in size, number, and chaps They ants ~ 
entirely fill up the gall-biadder, as to excite ulceration and fatal peri- 
tonitis. The causes of gall-stones aro obscure, but their formation ix 
frequently connected with imperfect assimilation of the nutriment, 
They are composed of the colouring matter of the bile and of choles- 
terinc. 

Symptoms. —Biliary concretions often pass into the duodenum with- 
out causing any disturbance; on other occasions, the patient is sud- 
denly seized with acute pain in the right hypochondrium, increased on 
the slightest motion, and shooting backwards under the scapula; the 
pain is increased after meals. There are alxo nausea, vomitiny 
tention of the abdomen, aud alternations of diarrhasa and constipation, 
‘The paroxysms occur at irregular intervals ; the pulse is commonly na~ 
tural, and the skin cool, Fs 

Treatment.— treatment of biliary calculi, or rather of the irri- 
tation produced by their passage into the duodenum, is merely pallia- 
tive. Opium, or its sul hould be frequently administered, to relieve 
the agonising frequently the most prominent symptom, 
and warm anodyne fomentations should be applied to the abdomen; 
the inhalation of ether has often given prompt relief during the pa~ 
roxysm. Dr, Prout recommends large drauahta of warm water con- 
taining carbonate of soda in solution. ‘The warm bath will also be use- 
ful in allaying spasm. When we have reason to think that the 

n ted, the patient should be ordered to take a 
course of vegetal rs, and occasionally alkalies ; the diet should be 
light, and a sojow some of the watering-places should be recom- 
mended when circumstances will permit. 


JAUNDIOR. 


The term jaundice is applied to a yellowich tinge of the skin and 
eyes, depending on the presence of bile in the circulating fluids. 

Causes. —Thi , diseuses of the liver; obstruction to the free 
passage of bile into the duodenum ; congestion of the portal aystem, or 
‘excessive secretion of bile; gastroduodenitis, &e. 

Symptoms — pptoms of jaundice will evidently depend on 
the nature of the cause which has given rise to the unnatural colour 
of the skin, ‘The yellow tinge is the most prominent sign; it usually 
commences in the face, and thence may extend over the whole body, 
being most clearly distinguished underneath the conjunctive. The 
digestive functions are deranged ; the bowels usually costive, and the 
feces untinged by bile; the urine is hizh-coloured, and more or less of 
a maffron tint; the tongue is fou) and covered with a yellow fur; the 
patient complains of headache, and very often of pain in the region of 
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bs bale Ohill, fever, deranged stomach, and consti nearly 
ways attend it. In inflammation of the substance of the kidney the 
uring is apt to be clear; if the pelvis is involved, the urine ts turbid; 
io gouty nephritis it contains an excess of uric acid, and is high- 
coloured. It La terminate in suppuratiog or in coma. 

D —It is distinguished from lumbago, psans shscess, and 
peritonitis, by the retraction of the testicle, by the pain shooting 
down into the scrotum and thigh, and by the altered character of the 
urine 


It very rapidly rans into suppuration, the sign of which is the ap- 
pearance of pus in the urine. 

Iu chronic nephritis the pain is dull; the diagnosis is made chicly 
from the character of the urine, as its alkalinity and oxcess of epithe- 
liura scales. 

‘Cawse.—Extornal violeneo, as blows, &e., and the action of irritants 
passing into the blood, as cantharides, turpentine, a calculus in the 
paris of the kidney, &o. 2 ae 

iment. — Bleeding ; cupping; ing, at first by calomel; tl 
opium by ene’ he thee rer pil ri al drinks, especially ifthe 
pelvis of the ed. gouty cases, use bicarbonate of 
sda also. A isters are not proper, from fear af 
absorption of the active principle. 

In the chronic form, where there is debility of the organ, the best 
Yemedies are irritants, as turpentine, copaiba, buchu, paretra brava, uva 
ursi, and pipsissews ; together with tonics and « good dict. 

for “ Bright's Disease,” sce Dropaics. 

‘The kidneys are also liable to ull the organic diseases common to 

other organs. 


CYSTITIS, OR INFLAMMATION OF THE BLADDER. 


Signs.—Acute pain above the pubes; tenderness on pressuro; the 
fain extends into the penis, scrotum, and perineum, producing tenes- 
mus and pain in urination. Sometimes pain over the abdomen, which 
isswollen. It may extend to the poritoncum, causing peritonitis, 

Tt may terminate in suppuration, the pus appearing in the urine, oF 
if the abscess occurs in the coats of the bladder, it may open suddenly 
‘The urine is loaded with epithelial scales, and coagulated fibrine and 
blood ; in the advanced stage it is always alkaline. 

Causes, —Those of inflammations generally ; bat ally the direct 

heter; also by gonorrhors, dil parturition, 
of turpentine, Ke. 

Treatment.—The usual antipblogistic plan, with the addition of the 
frve use of cold mucilaginous drinks, and sweet spirits of nitre, if the 
Mucous coat be involved; but if the muscular or peritoneal coat be the 
feut of the discasc, yive fluids sparingly, and direct the secretion rather 
ty the skin; Dover's powder and nsodyne enemata. 

Enirae Cyditis, or Catarrh of the Bladder, is characterized by a 
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copious flow of mucus from the bladder, often without pein, and some- 
times very thick; there is also a large deposit of the phosphates in the 
urine. In the advanced stage ulceration occurs, attended with the 
discharge of pus and blood. It is apt to occur in old persons, and to 
be associated with disease of the prostate. 

The treatment is like that of other chronic inflammations, along with 
the free use of opium and stimulating diuretics, as turpentine, buchu, 
the balsams, uva ursi, and chimaphila. Injection into the bladder of 
a solution of sugar of lead at first, and subsequently of nitrate of silver, 
is more effectual; the mineral acids, if the phosphates are in excess; 
tonics and narcotics; and finally a mercurial course. 

DIURESIS. 

This term is used to signify a morbid increase of urine; it is syno- 
nymous with the diabetes insipidus of authors. 

‘The natural quantity of the urine varies according to the season of 
the year, the amount of fluids drunk, the flow of perspiration, &. 
Thirst is a usual accompaniment, either as an effect or cause. Diuresis 
frequently attends hysteria. The urine is pale, and of a low specific 

ity. 
othe treatment depends on the causo. Excess of drinking should 
be avoided, and also salines and stimulants. Diaphorcsis should be 
promoted by the use of warm bathe, the use of the flesh-brush, and 
exercise; Dover's powder at night ; tonics and iron if attended with 
anemia; and in debility the alterative diuretics, as copaiva. 

The albuminous diuresis occurs chiefly in Bright’s disease. In ano- 
ther form of the disease there is an excess of urea; this arises either 
from a bad assimilation of the food, or from a too rapid disintegration 
of the tissues. The ¢es/ for urea is nitric acid, or the microscope. It 
is usually accompanied by a morbid appetite, and great emaciation ; it 
is a dangerous disease. 

The treatment ia to correct the defective digestion by the use of 
mineral tonics, especially nitro-muriatic acid, also the milder diuretics, 


ISCHURIA, OR SUPPRESSION OF URINE. 


It frequently attends inflammatory diseases, especially acute nephri- 
tis. It may arise either from an irritation of the kidney beyond the 
point of secretion, or from a torpor or paralysis of the kidney. It is 
Important to diatinguish it from retention of urine. 

juppression is sometimes very dangerous, being attended with vomit- 
ing, drowsiness, coma, and convulsions. In other cases a vicarious 
secretion is estublished, as from the skin, bowels, &c. 
The cause of suppression is not certainly known ; it has been attri- 
buted to a sort of paralysis of the nerve-centres. 
Treatment.—Copious bleeding, cupping over the loins; diuretics, as 
cream of tartar, digitalis, and aquill; the free use of demulcent driuks. 
m Hf urio acid be in excess, givé carbouuto of potassa; if dependent on 
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 torpid condition, use tho stinulating diuretics, as turpentine and 
erm 


LITHIASIS5, OR GRAVEL. 


‘This disorder consists in the deposition from the urine, within the 
body, of an insoluble sund-like matter. In health the urine carries 
off the rosults of the waste and disintegration of the tissues in « sola- 
ble state; but when these matters are in exccss, the urine frequently 
doposits them after being voided, ou cooling. This often ocours after 
irreguluritios in dict, without being actually a morbid conditiva; but 
when the accumulation is excessive, the deposit may occur én the hide 
ney, causing a serious disease, 

‘The deposits may be sither i in the form of a soft amorphous powder, 
cae in siatings crystalline grains. They way all be arranged under three 

wend 

8 “The uric acid diathesis, in which uric acid, or the urates, are in 
excess. The doposit is either sandy, or in the form of small, reddish 
Jellow granules, termed lateritious deposits, and consisting generally of 
Grice acid and soda, The wrates are not always coloured ; they are much 
more soluble th: id. 

in the blood, by decomposing the solu- 
ble urates, will cause a deposition of uric acid in the urine. ‘The best 
teat for it is the nitric acid test,—by adding nitric acid to the urine, 
cyaporating to dryness, and then adding ammonia, and evaporating, & 
poss ‘of ammonia is produced also by the microscope, which ex- 
bits the peculiar rhomboidal prisms in groups. The urine in this 
form is scanty and bigh. eae it oceurs in gout, also in high livers 
‘who stimulate freely; also in febrile and inflammatory fevers. 

2. The phosphatto « ia —Tho phosphates always exist in 
healthy urine, in which nity are held in solution by a slight excess of 
acid. Hence wha neutralizes this excess of acid, may cause & 
deposition of the satel hosphates. The most common forms are 
the ammoniaco-magnesian phosphate, aud the phosphate of lime. 
‘They are generally of a white colour, and in the form of ae 

Himes crystalline. The teat is their iity 
in an alkali, but their solubility in acetic or muriatio acids, asd the 
Buller form of the crystals under the micruseope. The urine is 
usually decidedly alkaline. It generally occurs in feeble ea 
dyspepsia, or in nervous disorders; also in acute affections of 
bran and spinal marrow. It is also ‘caused by un excess of allali ia ia 
the blood. 

8. Oxalic acid diathesis—Thia usually first presents itself in the 
form of a calculus in the bladder or kidney. Generally it is the 
absence of sediment aecompanied by symptoms of stove, which excites 
pate of its existence. It is recognised by the transparent octohe- 

jstuls (microscopic). 
Little i is kuown of its cumse. 
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The off-cts of these morbid depreits are either successive attacks of 
gravel, tarked by dull sching pain in the back, attended with urgent 
and frequent desire to urinate, preceded by cutting or scalding pains 
in the urethra, neck of the bladder, or in the course of the ureters; 
of else the coucretions become so large as to constitute calculus, either 
of the bladder or kidney. 

Treatment.—In the uric acid form, the alkalies are indicated, 
cially bicarbonate of soda given in earbonie acid water; also mild di 
retics, and the frec use of diluents; strict attention to diet; a very 
sparing use of animal food, avoidance of alcoholic drinks, and of all 
avescent aud indigestible articles of fod; the warm beth; and mode- 
rate exercise. 

In the phosphatic variety, the treatment appropriate for dyspepsia 
iw indicated ; the mineral acids; the alkaline bicarbonates act by dis- 
solving the phosphates; opium is specially indicated ; stimulant diu- 
retics to alter the character of the mucous surfaces; warm clothing. 

The oxalic variety requires a general tonic treatment. Dr. G. Bird 
recommends sulphate of zine, and in anemic cases the chalybeates, and 
also colchicum. All articles of food containing this acid should be 
avoided. 





INCONTINENCE OF URINE. 


Thin may depend upon two different conditions: an excessive irrita- 
tion of the bladder, it not being able to hold the urine ; or a debility 
or parilysis of the sphincter muscle. Both conditions may occur at 
one ti The most common cuses of incontinence are where the 
sphincter retains considerable power, but yields habitually to a slight 
impulse, especially in sleep, when the will cannot act. It is some- 
times attended with an acrid state of the urine, which is high-coloured, 
and often londed with uric acid. Again, in other cases, there appears 
to bo a debility of the kidneys. 

Treatment.—Tho indications are to invigorate the general system, 
and to give tone to the sphincter. A course of tonics, sea-bathing, 
cold bath, warm clothing, &e. ; together with astringents and stimulant 
diuretion, expecially the tincture of cantharides, pushed so as to pro- 
duce slight irritation, Small doses of extract of belludonna have also 

highly recommended. 
In cases of paralysis of tho bladder, applications to the spine, 
nia, electricity, and powerful local irritants, have proved bene- 
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SECTION Y. 
DISEASES OF THE NERVOUS SYSTEM. 
HYDROCEPHALUS—ACUTE. TUBERCULOUS MENINGITIS. 


Aytrocephalus is & name likely to mislead the student, as it signi- 
fics merely dropsy of the brain; whereas, the diseuse which it is used 
to designate, is an acute jnflammation of the brain and its membranes, 
often, but not ly, ending in serous effusion. 
culous meningitis expresses the true pathology of the coun 

Predisposing rawses.—The epochs of infancy and childhood may be 
called predispo-ing causes, because, at these periods, the great irrita- 
bility of tho nervous aysrem disposes the corobral cireulation to fre 
quent excitement. A scrafulous diathesis, is also a powerful predise 
posing cause; and Dr. Cheyne attributes the hereditary disposition to 
this cause; it, however, occurs as a hereditary disense without a soro- 
fulous taint existing. Amongst the other causes enumerated ard, pre- 
mature application to study; remittont and exanthematous fovers; 


syphilitic taint of the parents ; application of cold to the head; 
of the secretory system, do. ; but above all, the tuberculous diathesis. 


The exciting cawsex are, external injuries from blows, falls, &e., 
concussions of the brain, from whirling or tossing the child; the sup- 
pression of eruptions on the scalp, and behind the ears; the extension 
‘of inflammation from the the retrocession of acate eruptions, 
suppression of chronic discharges; the extension of irritation to the 
membranes of the brain, from inflammation of the pharynx, sealp, fhes, 
&e. ; too copious depletion in exanthematous or other diseases; motas- 
ned (Saas affections ; the too free use of narcotics in young chil- 

ren, &o. 

This disease has usually been divided into periods, or stages. 

First stage.—The prominent symptoms are headache, vowiting, and 
constipation, with febrile excitement. These spells may come on at 
regular intervals, so as to resemble intermittent fever, for which it has 
been mistaken. ‘The tongue is fared, but moist; face palo, and al- 
ternating with flushes; the stomach is exceedingly irritable, vomiting 
being frequently produced on the child changing its position ; and the 
urine is scanty and thick. The temperature of the head is much in- 
creased ; the eyes extremely sensitive to light; the pupils are contracted 5 
the brows are knit; there is an inability to sit up, and a whining or 
moaning noise when the child is lying down. is short and 
disturbed ; the patient rolls its head on the pillow, or often wakeus 
with a scroam, or crying, and raises its bands to its head. Sowetimes 
the attack begins by convulsions. 

Second staye.—The sensibility is now remarkably impaired; the 
Hrowsiness ineremes in degree; the pupils are disted, and there is 

80" 
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s'rabismus, and imperfect or double vision; the eyes are dull, heavy, 
vacant, or staring; the eyelids drooping or half closed. The pulse, 
from being frequent, now becomes slow, and sometimes even more so 
than natural, when tho pationt is in the horizontal position; but if he 
attempts to sit up, it immediately acquires its former rapidity. Slight 
convulsions show themselves in mumentary attacks in the eyes, mouth, 
or upper extremities, which are tremulous. The hands either are 
raised to the head, or the child picks its nose or mouth. The stu 

is occasionally interrupted by loud end shrill screams from the child; 
and partial contractions of some of the limba begin to manifest them- 
selves. 

Third stage. —The last stage now comes on; the pulse is quick, 
thready, and weak; there are partial or general convulsions; and 
paralysis of one side or limb occurs. The pupils become more and 
more dilated, the eyes suffused, and the cornea dall and filmy. The 
patient is either comatose or delirious, rolls his head about on the 
pillow, grinds his teeth, and moans or breathes heavily and quickly. 
‘The skin becomes cold and covered with perspiration, or the sweating 
may be partial ; the respiration is irregular, or stertorous. ‘The excre- 
tious are pavsed involuntarily, and the patient generally dies in a brief 
convulsive fit. 

Morbid appearances.—The characteristic peculiarity is the existence 
of numerous minute tubercles, of a grayish or yellow colour, scattered 
over the surface of the brain, in the substance of the pia mater ; aome- 
times the tuberculous matter is in large masses. The free surface 
of the arachnoid exhibits few signs of inflammation. The pia mater is 
inflamed, being injected, thickened, and infiltrated, and often exhibit- 
ing a deposit of a thick, yellowish matter, supposed to be congulable 
lymph or pus. 

The cerebral substance is congested ; the convolutions flattened, and 
even at times quite effaced ; the cortical portion is reddened, and the 
medullary portion, when cut, appears as if sanded over with red 
specks. ‘The ventricles usually contain an abnormal quantity of 
serum, which may amount to several ounces; but other cases do not 
present this lesion, proving that the effusion is not essential to consti- 
tute the disease. 

Tubercular deposits are also found in various other parts of the body, 
in a vast majority of cases. 

Treatment.—This abould be strictly antipblogistic, and should be 
resolutely employed at once. Blood should be freely drawn from the 
arm ; below the age of five, it will be more prudent to apply leeches 
to the temples or behind the ears; but some physicians deem it right 
to abstract blood from the arm, even in children of three or four years 
of age. The abstraction of blood must be followed up by free purging; 
and as the bowels are always constipated, recourse must be had to the 
most active purgatives, expecially calomel and scammony; in many 
cares, the administration of croton oil will be found necessary to obtain 
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evacuation of the bowels. During the employment of these mi the 
head should be shaved, and bent cool Te ibaa spplicatich ok 
cold Jotions. Calomel may be administered in smnall regular doses, till 
it causes green stools like chopped spinach. Great exeitement or deli- 
rium may be mitigated by giving very small doses of tartar emetic in 
solution. When the foree of the circulation and the acuteness of the 
disease have diminished, blisters may he applied to. the nape of the 
weck. In the latter stages, digitalis, colchicum, and a vuriety of reme- 
dies have been recommended, but the case is almost beyund relief. 
Todine and iodide of potassium have been confidently recommended, 
aud should be tried, from their known effects in scrofala, 

Whatever mode of treatment be adopted, it should be had recourse 
to at the very onset of the disease, for experience unfortunately shows 
that little hope of recovery remains when the affection bas arrived even 
at the second stage. 

Cerebral exhaustion in children produces many aymptoms like 
hydrocephalus, for which it would be most dangerous to mistake it, as 
the causes, nature, and treatment are quite opposite. It occurs to 
children ill fed, or exhausted by depletion: the face is cool; the child 
very drowsy, und uvable to hold its head up; the breathing irregular 

sighing. One grand distinctive mark is, that the fomtar is 
sunken, showing that there is no vascular turgescence in the brain. 
Beef-tea, small doses of ammonia, good nursing, and warmth, are the 
remedies. 

Chronic Hydrocephalus. —This disease scems to depend, not on 
inflammation of the cerebral membranes, but on increased secretion of 
the cerebro-spinal fluid, which is commonly conpected with some con 
genital lesion of the brain, Chronic hydrocephalus generally exists at 
the period of the infant's birth, but it sumetimes appears daripg the 
first few years of infantile existence. It ifests itself by a gradual 
enlargement of the cranium, which occasionally attains ap cmormons 
size. The accumulation of fluid within the skull not only distends the 
bony cavity and impedes its ossification, but separates the bones from 
each other, leaving epaces at the fontanelles, and in divers other places, 
which are now merely protected by membranous expansions, The 
cerebral substance is also more or less injured, In some cases, a i 
portion of the nervous matter seems to have disappeared; while in 
others it is spread out in thin Inyers, which embrace the fluid, as it 
were, in asac. The gradoal augment: of the head is the chief 
siga of chronic hydrocephalus; in addition to this symptow, wo fiad 
that the infant gradually loses fle-b, and becomes dull; manifests 
sigus of suffering in the head; sympathetic vomiting is also Eequonls 
okserved ; and the intellectual faculties and senses gradually ‘6 
more obtuse. The child is unable to carry the head erect, and tle 
muscles of the face become the seat of convulsive movements, As the 
disease progresses, the well-known symptoms of compression manifest 
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we perceive several vascular filaments. The firmness of the affpcted 
rt is consideratly diminished, and when cut into, the surface of the 
incision presents a number of small red points, which cannot be re 
moved by ablution.' In a more advanced stage of encephalitis, the 
‘brain is red, the vascular injection more strongly marked, and the 
softening very considerable. Finally, in some eases, the blood becomes 
fo intimately mixed with the cerebral substance, that its colour ap- 
proaches that of the lees of wine, being of a dep dusky red; there is 
‘no actual effusion of blood, except we consider as such some small dots, 
about the size of a pin’s head, which we occasionally find in some par- 
ticular points; in such cases, the brain is in a state of extreme rantol- 


0 that the inflammation passes into these stages 
without causing death, then the part affected begins gradually to loss 
its softness, and ultimately becomes more dense than in the natural 
state; it retains for some time its red colour, but finally changes to a 
dusky yellow. 

The third stage of encephalitis is that of suppuration ; the red eolour 
gradually disappears, and the blood is replaced by a sero-purnlent 
fluid, which is infiltrated into the substance of the brain, combines 
with it, and gives to it, according to the extent of the admixture, 

rayish, dull white, or yellowish-green colour. Sonsotimes the pus is 
found in small inolated, ‘spots; at other times smal] distinct cavities 


form, and occasionally we find several small caviton uniting t frm a 


large one. In some instances, the pus is found enclosed in cysts, in 
which case the purulent assumes the same characters as that 
found in the cellular membrane of the body. The gray substance is 
the most usual seat of encephalitis; and the parts mest commonly af 
fected arc, the corpora striata, optic thalami, the convolutions, pons 
Varolii, and ccrebellum. 

Treatment.—In this case, the most active treatment must be had 
recourse to. The paticnt should be bled tothe approach of syncope; 
the head should be shaved, and leeches applied to the scalp, oF eap- 

jing to the nape of the neck. There is great tolerance of the Joss of 

ood in this case, and it is extremely difficult to produce 
owing to the excited condition of the brain producing « continued i 
termination of blood to that organ. Cold should be applic to the 
head, and this treatment is indicated in all cases of meningitis, and me- 
ningo-encephalitis, except in the rheumatic or erysipelatous forms. 
The bowels should be well emptied in the first instance by a large dos 
of calomel, and compound extract of coloeynth, followed in about twa 
hours by a brisk cathartic draught, aided in some instawoes by a pure 
gative onema. Having procured a proper action of the bowels, re- 
peated doses of calomel should be exhibited, either io combination 





* Thego small red spots differ from those of congestion, in whieh small 
drops of blood reappear, as soca as the first are wiped away. 
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pidity ; the delirium increases, and the patient either sinks into the 
calm which sometimes precedes death, or is carried off in a convulsive 
effort. 

Morbid appearances,—The appearances on dissection give no direct 
information on the nature of this disease. In the true deli tre- 
mens, the membranes of the brain evince but little change, the chief 
lesion consisting of slight opacity of the arachnoid, especially at the 
base of the brain. The pia mater is more or less beer and an 
effusion of serum is occasionally observed in the ventricles. In thove 
cases which have ESA or directly followed intoxication, the 
vessels are often much congested, particularly those of the velum 
interpositum ; th hnoid is thickened, and the serum is brs 
abundant, and oc ily is even sunguineous, The Smee 
the stomach and {iver are not necessarily connected with the pathology 
of this disease. 

Treatment. —In the form of this disease which is attended with 
increased vascular action, cupping below the occiput, or leeches bebind 
the ears, will be ired ; cold lotions, or cold affusion to the bead, 
when its tewperature is increased ; sponging the body with tepid wa~ 
ter; purgatives, | sly combined with stimulants; and aperient 
and antispasmodic enemata. When the affection has been caused 
b ituous liquors, we should assiduously watch the subsidence 

of the inflammatory symptoms, and anticipate the depression whiok 
ensues; with this intention, tincture of hops or of lupulin, combined 
with valerian oF assafastida may bo given. Moderate dosos of opinm, 
or of Jaudanum, with the view of lessening nervous irritability and iu- 
ducing sleep, should also be exhibited. Or tartar emetic may be given 
in combiuation with opium, with the view of quieting both nervous 
and vascular a 

In the tre: the second variety, or the true delirium tremens, 
we should endeavour to cut short the disease by giving opium, with 
full doses of camphor and ammonia, and administering encmata, eon 
taining laudanum and assafwtida. Many recommend accustomed 
ieitonie in moderate quautity and at short intervals; it may, however, 
cause too violent reaction, unless the head be guarded by having fre- 
quent recourse to cold affusion, In some cases, warm spiced pepe or 
punch, may be allowed. The great object is (0 procure 
which, the danger is over. Stimulating liniments applied over 
epigastriam are occasionally very efficacious. When the symptoms of 
neryous irritation have been allayed, we should direct our Meroe to 
the condition of the gastro-hepatic system; in which, frequently, thers 
is derangement of function. By the judicious combination ‘stimu 
Jants 2 an pee cles will “act B aes es such as calomel a 
camphor, and stimulati ut ve draughts, we sgain restore 
proper secerning action ot Leh ps dissipate any sanguineous 
injection or infarction of its structure. Having otal & proper 
action on the alimentary canal, we may again have recourse to opiult 
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the neck, &c.,are among the predisposing causes of apoplexy. Gastrio 
disease, narcotics, and mephitic gases may aleo be enuimerated. Over. 
loading the stomach and neglecting the bowels are often enough to 
cause an attack in the predisposed. 

Apoplesy is said to occur chiclly in persons of a full habit of body. 
‘Upon this point, M. Rochoux’s cases afford important date. Of bis 
sixty-three patients, thirty were of an ordinary habit of body, twent 
uae were of a thin, meagre babir, and ten only were large, plethoric, 
and fat. 

Symptoms (premonitory).—Apoplexy is sometimes preseded at oon- 
siderable intervals by precursory or warning aymptoms, such as vertigo, 

ig in the curs, loss of memory, a feeling of drowsiness 
and lethargy, depraved vision, or partial palsy. Tn some cuses, there 
is a sense of great fulness in the head, the veins of the bead and fore- 
head become turgid, the countenance is suffused and occasionally livid, 
and there aro slight attacks of epistaxis, If any individual wero to 
complain of several of these aymptoms at any period of lifo, be might 
be regarded as on the very brink of some sericus affection of the brain ; 
and if the person be in the decline of life, it may safely be suid he is 
in immediate danger of an attack of apoplexy. But it is a serious 
error to suppose that premonitory symptoms always ceour; indeed, if 
we may trust the experience of M, Rochoux, one of the best authori- 
tics on apoplexy, they are by no means common. Of sizty-three cases 
which came under his notice, nine ouly had distinct preeursory symp- 
toma.* 

Symptoms ofthe attack.—In the mild form of apoplexy (the atone 
apoplexy of Dr. Good), the patient, after experiencing some of the pre- 
monitory symptoms, ix seized with alarming verligo, lefpothymin, or 
feeling of faintns nausea and vomiting; disturbance of ¢ the senses, 
particularly of the sense of sight; loss of memory; partiul loss of 
sense, consciousness, speech, and voluntary motion; weak, irrezalar, 
and sometimes quick pulse, and more or less of sopor. 

In the more aetice form (the entonie apoplexy of Dr: Good), the 

tient ig more or less suddenly seized with profound sopor, the eyes 

ing either opened or closed; the breathing deep, slow, som or 
stertorous ; and the pulse slow, fall, bard, or strong, sometimes irregu- 
lar. In this form of the disoase, the above are often the chief symp. 
toms, there being no psralysix; but frequently the mouth is drawn to 
one side, the eyes are distorted, and one eyelid immovable, with re 
Taxation, lose of sensation and of motion of = limb, or of one side of 
the body; the arm of the non-paralysed side being often closely ap 
plied to the chest or to the genital organs, ‘The patient generally Hew 
on the parulysed side, which is relaxed, ineapable of motion, aud in- 
ible to the application of irritants. 
in the mort secre and sudden forms of attack, the patient is struck 





. Crete sur *Apoptesie, . 214. * Loco citato, p TO, 
1 
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down instantly, sometimes froths at the mouth, has a livid counte- 
uance, dilated pupil, complete relaxation and immobility of the volun- 
tary muscles and limbs, and unconscious evacuation of the urine and 
feeces, and dies very shortly afterwards either with or without stertor, 
with cold, livid extremities, cold perspiration, and sometimes a cada. 
verous cast of countenance. This form constitutes the apnplezie fou- 
droyante of the French, in which there is generally an immense 
extravasation of blood. 

Duration of the symptoms in fatal cases of apoplexy. — According 
to the common opinion, apoplexy may prove Fea instantly, or in a 
few minutes. The best modern pathologists deny this, and assert that 
when death is so sudden, the cause is commonly disease of the heart, 
and never apoplexy. Although, however, it seldom proves instanta- 
neously fatal, it may undoubtedly cause death in much less than an 
hour. In some cases, on the other hand, patients remain even for 
months in s comatose, paralytic state. 

Of serous a ry. —It was once supposed in certain cases not 
ded with evidence of vascular excitement, that the symptoms were 
owing to an effusion of serum ; hence they were called serous apoplex- 
ies; but this distinction is now abandoned. 

Diagnosis between serous and sanguincous apoplexy. — The sangui- 
neous was said to be distinguished by flushing of the countenance, and 
strong pulse, and by occurring in persons in the vigour of life; the 
serous, on the other hand, was said to attack the aged and infirm, the 
countenance being pale, and the pulse weak, in such cases. But there 
are many cases whose symptoms and circumstances come exactly within 
the doscription of the serous apoplexy, but still after death present tue 
vasculer engorgement, &c., of the sanguineous, whilst no serous fluid is 
effused. Speaking of these distiuctions, Dr. Abercrombie observes, 
“It will be found that many of the cases which terminate by serous 
effusion, exbibit in the early stages all the symptoms which have been 
assigued to the sanguineous apoplexy; while many of the cases which 
are accompanied by paleness of the countenance and feebleness of the 
pulse will be found to be purely sanguineous.”” ; 

Morbid appearances. — Effusion of blood within the cranium may 
take place in the brain or cerebellum; in their crura; in the pons 
Varolii, and in the medulla oblongata; in the corpus callosum ; in the 
ventricles; on the surface of the brain beneath the pia mater; in the 
cavity of the arachnoid ; between this membrane and the dura mater, 
which it lines ; and between the dura mater and cranium. 

It has been found that certain parts of the brain are much more 
liable to sanguineous effusions than others. 











M, ROCHOUX'S DISSECTIONS.—FORTY-ONE CASES. 
Extravasation of blood on the left sic 
Do. do. right side . 
Do. do. both sides 








APOPLEXY. 


OF THE SITUATIONS OF FRR RFTVAIONS. 


In the corpora 
optio thi 

In both these situations ....1.- 

Under the corpus striatum ...... 

Jn the middle of the hemispheres 
posterior part of the ventricles 
Anterior and interior part of the hemisphere 
posterior and interior part 
middle lobe. 


PE] morte vscrmme te 


By this table it is shown that out of forty-one cases of offusion, 
twenty-eight were in the corpora striata and their vicinity, 


A SUMMARY OF TIE WEAULT oF S86 CARRS OF APOPLEXY, FROM THE PRECIE 
D'ANATOMIR PATHOLOGIQUR OF ANDRAL 


SEATS OF THE EFFUSION. 


‘on wlevel with the corpora 


hemispheres at 
lateral lobes of the cerebellum 


peduncles of the cerebellum ,. 
pituitary gland 


On reference to this table, it will at once be observed the vast 
ponderance of cases in which effusion bas occurred into the hemispheres 
of the brain, the corpora striata, and the optic thalumi. 

Treatment. ¢ treatment of apoplexy, with active determina- 
tion to the head, full Iubouring pulse, carotids beating strongly, &e., 
the first indications are to relieve the bead from the accumulation of 
blood, to provent further congestion, and to obviate inflammatery 1 
tion: and for these purposes the only efficient means ix 
fall bleeding, then, must be immediately employed ; the bead should 
be shaved and freely locched, and the patient may be cupped on the 
temples or the back of the neck. The adininistration of brisk drastic 
cathartics is attended with the best results, their derfrative action be- 
ing s powerful means of relieving the coma. Croton oil is the purga- 
tive generally used in these cases; bat where the patient an swallow 
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other drastic cathartics may be given. Where the patient bas com- 
pletely lost the power of deglutition, the croton oil should be mixed 
with a little castor oil or mucilage, and passed into the esophagus by 
means of an elastic tube. Drastic enemata will also be found bene- 
ficial. The head must be kept cool by means of cold lotions, iced 
waters, or by pouring a small stream of cold water on the scalp occa- 
sionally. When the coma is persistent, blisters should be applied to 
the nape of the neck, or to the head ; sinapisms to the feet are also in- 
dicated. But it must yet be remembered that there is injury done to 
the brain; that a portion of its substance bas been torn up, and com- 
pressed by a clot of blood; and that this injury has to be repaired. 
Hence, the indigcriminate use of the lancet, draining the patient’s veins 
after all active congestion has ceased, is much to be reprobated. Some- 
thing must be allowed to time, and the powers of nature. 

If the patient’s face is cold, the carotide beating fecbly, and the pa- 
tient approachiny a state of syncope, considerable caution must be used 
in abstracting blood. Purgatives should first be given, with small 
doses of ammonia, and sinapisms be applied to the feet; when the cir- 
culation bas recovered its force, blood may be taken by cupping from 
the nape of the neck, and blisters be applied behind the ears, or to the 
nape of the neck. 

When an attack of apoplexy is known to follow habitually if the 
stomach is loaded with indigestible food, an emetic of sulphate of zinc 
may bo given, a8 it evacuates the stomach with tho least possible 
straining. 

PARALYSIS. 


The most characteristic symptom of cerebral hemorrhage is paraly- 
sis. Very slight effusion produces this effect, and in general its inten- 
sity is in the direct ratio of the extent of the effusion. Paralysis may 
also arise from diseascs of the brain, or its membranes, injuries of the 
brain or the spinal cord, diseases of the +pinal cord or its membranes, 
pres on, or injury of, the large nervous plexuses, the action of 
ead, &e. 

Paralysis has been divided into several varieties :—Ist, paralysis of 
the nerves of motion: 2d, paralysis of the nerves of sensation; 3d, 
hemiplegia, which implies the existence of paralysis on one side of the 
body; 4th, paraplegia, which signifies that the lower extremities are 
paralysed ; aud 5th, partial paralysis, as of the muscles of the mouth, 
or of an extremity; 6th, gencra/ paralysis, when the two sides of the 
body, whether in their entire extent or in some of their parts, are at 
once deprived of motion. 





PARALYSIS FROM CEREBRAL HEMORRHAGE. 

This form of paralysis developes itself at the very moment the effu- 
sion of blood takes place in ordinary apoplexy ; acquires all at once its 
highest degree of intensity; then remains stationary, or begins to di- 
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minish. Sometimes the paralysed part hag not previously experienced 
any disturbance with respect to either sensation or motion ; sometimes, 
on the contrary, the pationt has experienced in these parts pricking 
sensations, numbness, permanent or transient, an unusual feeling of 
cold, a sense of woight, and a certain degree of debility. These dif 
ferent phenomena may announce two things: either the existence of 
constant lesion in the same point of the brain where, at a later period, 
the hemorrhage shall take place,—as simple habitual sanguineous coa- 

tion ; a softening which is still inconsiderable; or a tumour; or else 
the more or legs frequent return of a more serious congestion in the 
part of the brain where the blood is to be effused. 

‘The paralysis following cerebral hemorrhage prosents great varieties 
with respect to its seat, and pathological anatomy is far indeed from 
being always able to assign the cause of such numerous varieties, 

There bas not as yet beon established any special relation between 
the seat of the effused blood and the paralysis of particular organs. 
It has been asserted that paralysis of the superior extremities depends 
on the effusion taking place in the thalami, or in the cerebral sub- 
stance situated on a evel with, and posterior to them; and that para- 
ysis of the inferior extremities depends on the effusion taking place 
in the corpora striata, or in the cerebral substance situated on a fevet 
with, or enterior to them. It is certainly true that eases occur in 
which the relation of the effusion and the paralysis as above stated 
holds good; but again, there are numerous cases which fully demon~ 
strate, that paralysis of the extremities has no necessary connexion 
‘with effusion into these portions of the brain. 

It has also been asserted that loss of aperch dopends on the effusion 
occupying the anterior lobes of the brain; but this observation derives 
still less support from actual experience than the former, for blood may 
be effused into the apterior lobes of the brain without giving rise to 
any modification of speech. 

‘The best established facts regarding the seat of cerebral hemor 
rhage, and the relation which exists between it and paralysis, are the 

lowing :— 

H, Thai She paralyeia:elmest clwaysvouracien tia aaa tl ety 
opposite to that of the braio or cerebellum in which the effused bl 
is situated. 

2. That the paralysis affects only one side of the body when the 
‘effused blood is confined to one hemisphere of the brain, or one of the 
lateral lobes of the cerebellum. 

8, That the paralysis exists on both sides of the body when the 
hemorrhage has taken place in both hemisptores of the brain, or both 
lateral lobes of the cerebellum, into the ventricles, the pons Varolii, 
the medulla oblongata, and on the surface of the brain. 

4. That paralysis of botb sides of the body may also take place when 
the anaes is confined to ove hemisphere of the brain or lateral 


Gi 
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lobe of the cerebellum, but is so extensive as to produce compression 
of the opposite hemisphere or lobe. 

A most remarkable circumstance, connected with cerebral hemor- 
rhage, has been observed by Andral, viz., hemorrhage of one of the 
lobes of the cerebellum, like that of one of the hemispheres of the 
brain, gives rise to paralysis of the opposite side of the body; but if 
hemorrhage tukes place into the /e/t lobe of the cerebellum, and rig 
hemisphere of the cerebrum, the paralysis is found to exist on that 
side opposite to the hemisphere of the cerebrum, which is the seat of 
the effusion, the other side remaining unaffected by the effusion in the 
cerebellum. 

When the blood is effused into the substance of the brain, its colour 

radually changes from red to black, and in successive transitions to 
Brown, dull green, orange, pale yellow, or yellowish white. When the 
clot has undergone the latter changes of colour, and the fibrine, sepa 
rated from the other constituents of the blood has assumed a fibrous o1 
laminated appearance, the blood-vessels are observed to form in it. 
The fibrine may retain its distinctive characters for some time, and 
then become converted into tirm fibrous tissue, which, gradually dimi- 
nisbing in bulk, forms eventually a small cicatrix ; or, the organized 
fibrinous substance may be converted into a loose cellular tissue, filled 
with a serous fluid (the apoplectic serous cyst), and traversed by a consi- 
derable number of blood-vessels. Should the case, under these circum- 
stances, proceed favourably, the serum of the cyst becomes absorbed, 
the walls approximate, and a cicatrix is formed. Finally, if a complete 
cure of the paralysis is effected, the cicatrix, whether formed by the 
first or last process described, disappears. 

Treatment. — Tbe treatment of paralysis dependent on cerebral 
hemorrhage consists at first in the treatment proper for the different 
varieties of apoplexy ; and afterwards in the use of derivatives, and 
finally, general and local stimulants. The patient should be restricted 
in his diet, and all causes of cerebral excitement, whether physical or 
moral, should be avoided; the chief object in the first part of the 
treatment being to promote the absorption of the clot, which is best 
eficted by moderately lowering the cerebral circulation. Much 
advantage is derived from the insertion of u seton, or an issue, in the 
neck, which establishes a kind of drain in the vicinity of the disease. 
‘The bowels should be well acted upon, and the condition of the bladder 
attended to. When the organic discase of the brain is removed, and 
all symptoms of vascular excitement or congestion have disappeared, 
we may have recourse to strychnia. This substance, being a powerful 
medicine, sbould be given in doses of one-sixteenth of a grain at first - 
however, it may be gradually increased to half a grain, or even a grait 
in a day. Whenever it produces headache, vertigo, sickness of the 
stomach, and violent spasmodic twitchings, it mist be discontinued. 

The local treatment consists in rubbing the parts with stimulating 
liniments, applying blisters to the spine, or along the course of the 
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nerves, sprinkling the abraded surface with stryebnia, and, Ginally, in 
using olectricity. The use of the moxa has been strongly reeom- 
mended; if the paralysis exists in the lower extremity, it may be 
applied in the course of the great sciatic nerve; if in the uj ex. 
tremity, it may be applied to the back of the neck, corresponding to 
the junction of the brachial nerves with the spinal cord. 


‘TETANUS—LOCKED-JAW, 


This is a spasmodic disease, in which the muscles are in a state of 
rigid contruction, with intervals of partial relaxation, without coma, or 
any disturbance of the intellect. 

Te has received different names, according to the effects of the spasm, 
as, trismus, when the muscles of the jaws are involved; opis 
when the body is curved backward; emprosthotonos, when the curva- 
ture is forward; and pleurosthotonos, when to one si 


‘Tetanus is also divided into the idiopathic and syn ies whon 
the latter is the effect of wounds, or other external injury, it is named 
traumatic tetanus. 

Symptoms, course, &e.—Various premonitory signs of an uncertain 
character are alluded to, but the first unequivocal symptom is a feeling 


of uneasiness and stiffuess in the back of the neck and jaws, with pain 
‘on attempting to open them; and sometimes a difficulty in swallowing. 
Afverwards there is pain the epigastrium, shooting towards the spine, 
and then of the muscles of the face and trank, which become more or 
less permanently and hard, Besides this rigidity, there are 
paroxysins of spasm, alternating with partial relaxation; these spasms 
gradually increase in violence and duration, and produce exccssive 
pain; they are brought on by the slightest cause. 

The volunfery muscles appear to suffer most; bat the involuotary 
are also affected towards the close of the disease. 

Nearly all the functions suffer, Doylatition is more or less dificult; 
the bowels are constipated ; respiration is embarrassed, sometimes #0 
much as to cause death from apnoa. Spas of the glottis often oe- 
ours; the ac the heart is accelurated. There is no fever, though 
the temperature of the surface is elevated several degrees above the 
usual -point. The mind continues remarkably clear throughout the 
disease. Death may occur from the first to the fifth day, either from 
apnots, arising from spasm of the glottis, or immobility of the ae 
ver muscles, from pure exbaustion, or possibly from spasm of the 
heart. 

A particular variety of tetanus occurs in new-born children, called 
trismus nascentium ; it is especially common in the West Indies among 
the negroes, and is usually ascribed to irritation arising from 
the cord, though doubtless owing to some predisposing cause, ax 
air, &e.; it is always fatal. 

Nature and cawse,—Tetanas is the result of an irritation of tho 
spinal centres, whether originating therein, or reflected thereto from 
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the nervous extremities ; the latter is the most usual condition, as when 
a oplinter inserted under a fascia transmits the irritation to the spinal 
centres, from which the motor force is sent into the various muscles 
involved in the spasm. Inflammation is certainly not the cause; for 
in true spinal inlammation we have the opposite result, or paralysis. 
Frequently there is no lesion of the nerve-centres discoverable after 
death ; though, in other instances, there are marks of inflammation 
or congestion in the meninges of the spins! marrow, and also in the 
nerves proceeding from the wound. There must also, it would appear, 
be a peculiar predisposition, since comparatively few of those who are 
exposed to the exciting causes, are attacked with the disease. It is 
not known in what this predisposition covsists; but it is favoured by 
the long-continued prevalence of heat, and hence is much more com- 
mon in tropical countries. Males are more liable to it than females , 
and the age most exposed to it is from ten to fifty. 

Of the exciting causes, may be enumerated wounds and injuries, 
particularly lacerated and punctured wounds, meningeal inflammation, 
nux vomica or strycbnia; and, of the idiopathic, exposure to cold when 
the body is heated. 

Treatment.—The traumatic form is much the most dangerous. The 
indications are 

1. To remove all known causes of irritation —As by the applica- 
tion of an anodyne emollient poultice to the wound, &.; clearing out 
the bowels by stimulating cathartics; bleeding, if it is accompanied 
with inflammation. 

2. To diminish the susceptibility of the nervous centres, by 
large doses of opium, or the extract of Indian hemp. Belladonna 
ointment applied endermically to the spine is asserted to have proved 
effectual after other remedies failed. 

8. To diminish directly the nervous irritation by the use of tobacco 
enemata, or the tincture or extract of uconite internally ; the cold bath; 
or by powerful revulsives, or ice applied to the spine; Dr. Harts- 
horne recommended a solution of caustic potassa (Sij in fSiv of water.) 

4. To support the patient's strength, by nutritious diet and cordials. 

In consequence of’ the closure of the jaws, the food must be intro- 
duced, in a iiquid state, either between the teeth, or, if necessary, by 
Temoving one or more of them; and in case of inability to swallow, 
through the stomach-tube. 








EPILEPSY. 


Causes.—Epilepsy appears to be occasionally hereditary, but it is 
more frequently an acquired disease. It generally arises from exces- 
sive vervous irritation, either induced by sympathetic influences, or by 
direct causes. As examples of the former, may be enumerated, gastro- 
intestinal disturbance from indigestible food, worms, &c. ; difficult den- 
tition; uterine irritation ; excessive sexual intercourse and masturbs- 
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tion; the abuse of spirituons and fermented liquors; the presence of 
eailouli i in the kidney, ureter, or bladder, or of alltoaea in ata exere= 
tory duct of the liver. The direct causes are—injuries of the head or 
spine ; diseases of the cranial bones or of the vertebra; tumours grom~ 
ing on the bones, or spicules of bone protruding into the Wain ; easifie 
depesition in the dura mater or its processes; ossification of the arte- 
ties of the brain; concussions of the brain or spinal cord; and metas 
fasis of gout or rheumatism to the encephalon. Dr, Meade is con- 
vinced that the relative frequency of disease of the spinal cord and its 
membranes in this affection is underrated ; and that much may be done 
for the patient in many instances by autending to the state of this part 
of the nervous system. The other causes which have been enume- 
rated are—fright, fits of passion, distress of mind, appalling sights, 
seeing others in the paroxysm, excessive hemorrhage, immoderate de- 
pletion, bypercatharsis, the suppression of eruptions, irritation of re 
mote nerves, and the syphilitic and mercurial poisons. Its causes may 
be divided into, Ist, the centric, consisting of disease, or causes of it 
ritation in the nervous centres; 2d, the eccentric or peri cone 
sisting iv causes of irritation in "the visoora or external parts. 

Symptoms.—Epilepsy ix generally a chronic disease, and frequently 
ends in insanity ; it sometimes, however, proves fatal during  purox- 
yom. It consists in fits of unconsciousness und convulsims The 
epileptic fit is occasionally preceded by certain warnings, such as 
stupor, @ sense of colducss, or creeping, or of a gentle breeze (aura 
epileptica) proceeding from a particular part of the body towards the 

ot states, “ that warnings do pot occur in more than 
five cascs in a bundred;” this is, however, underrating their fre- 
quency. 

In most cases, the patient utters a ory and suddenly falls senseless; 
the eyes are opened W cialy, the pupils are fixed, the face is drawn 16 
one side, and the jaws are firmly closed; after some minutes, the muse 
clea of the neck become rigid, the jugular veins distended, and the 
fuce is in a state of livid targescence; the muscles of the face are now 
seized with frequent spasmodic contretions; there are couvulsive 
movements of the extremities, particularly the superior; the thorax is 
fixed and the respiration is exceedingly difficult, The tongue is some~ 
times thrust with violence out of the mouth, and i occasionally caught 
between the teeth, and severely bitten; in this case the frothy matter 
expelled from the mouth is tinged with blood. To this state, whieh 
may lust from a few minutes to a quarter, or even balf an hour, siie- 
ceeds a deep sleep, general relaxation of the muscular nantes ™ ple 
of the countenance, and a jual return. of free 
tenance for some time retains an expression of sempetegaet 5 the intellow- 
tual and sensorial faculties, however, gradually resume their 
ve ticnt at the sume time experiencing a erooping sensation all over 

ly. Occasionally it happens that one fit succeeds another, will 
i patient becomes comatose, and dies; but comparatively fiw die 
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during » fit, unless the discase has existed for & considerable time. 
To some cases, the attack is much lees violent, and consists merely of 
1 momentary loss of sense, with slight and partial coralasaar oh the 
eyes, mouth, upper extremities, or fingers, and may or may not bo 
accompanied by a fall. 

‘The most frequent complications of epilepsy are, apoplexia, mania, 
puralysis, chorea, hysteria, and catalepsy ; hence the morbid appear- 
ances are infinitely Leb ba e w watea GIR _ 

Morbid appearances.— Epiplepsy may be conn: wi 
the organic icy which occur in the brain and cranium, When a 

tient dies in a fit of simple epilepsy, the substance and the mom- 
Fates of the cerebrum anc cere jum are found gorged with black 
blood. In complicated eases of epilepsy, especially with mania, the 
medullary substance of the brain is found indurated, and its vessels 
eularged ; occasionally, however, with dilatation of its vessels, it is 
softened and flabby. “These structural changes are generally limited 
in extent. The cortical structure also occasionally presents evidenoe 
of chronic inflammation, and is, in some instances, adherent to the 
membrane, ‘The medulla oblongate and spine! cord present, fo faan; 
cases, alterations similar to those found in the encephalon, The Wenscle 
found the pituitary gland and infundibulum variously altered in 
colour, size, and consistence, in nearly all the cases of spilepsy which 
they examined; and the crista gulli of the ethmoid, an clinoid 
proovases of the sphenoid bone, more or less prominent, or otherwise 
changed in position and shape, in most of thom. In the larger pro- 
portion of cases, the pineal gland was also changed in colour, and 
softened. Caries, thickening, internal exostoses, spicula, malfurma- 
tions, und malpositions of the bones at the base of the skull, with 
various changes of the membranes, were met with in the Ia 
portion of cases. The heart, pericardium, lungs, liver, and kidneys, 
have been found diseased in rare instances. 

‘Treatment. — But little can be done for the patient during the pax 
roxysm, except plucing him in the horizontal position, and preventin, 
his being injured by the violence of his muscular exertions. One Hi 
the first things to be done is to ba ‘something between the teeth, to 
pares injury to the tongue, and the dress must be loosened, purticu- 

rly stays and neckeloths. Bloodietting has been recommended in the 
puroxysm; but uuvless the fits are attended by marked plethora or 
cerebral congestion, or in the first attack, especially when produced 
the suppression of some sanguineous evacuation, it should be deferred. 
It is in the convulsive stage of the paroxysm that bleeding is us 
larly indicated ; it cannot, however, be easily performed in this 7 
Cold affusion to the head has been recommended by Brora; it is not 
very efficacious, except in those cases complicated either with hysteria 
or uterine disease. Antispasmodic’ and purgative enemata are 
haps the most efficacious means during the fit; if there be not much 
determination to the head, assaftida injections and castor oil may 
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Reerleved ; but when this symptom is present, turpentine should be 
referred, 

After the paroxysm is over, the patient should be kept quiet, the 
Dowels opened as quickly as possible, and light nourishing diet in nie 
derute quantity is to be used ; the abuse of stimulants is to be abstained 
from; and every cause, corporeal as well as mental, which ean possibly 
have the effect of disturbing the balance of the circulation, or szolting 
the nervous system, is to be avoided. If there be evidence of um 
disturbance in the cerebral circulation, the treatment must be more 
active; if the patient's strength will admit of it, general bleeding from 
the arm may be uscful, or occasional eupping may be hud recourse to, 

ether with keeping the head shayed, applying cold lotions, acting 
briskly on the bowels, and placing moxas or blisters behind the ear, 
or setons in the neck. In this form of the affection, Dr, Cheyne re- 
commends James’ powder to be taken at bedtime, beginning with two 
or three grains, and increasing the dose every night, until a sensible 
effect is produced on the skin, stomach, or bowels. When chronio 
inflammatory action is suspected, the fartar-emetic ointment should be 
applied along the spine, or over the nape of the neck, until it produces 
@ copious eruption of pustules. Where this disease arises from an 
affection of the spinal cord or its membranes, it will necessarily require 
either vascular depletions or tonics, or both, according to the d 
in which plethora, increased action, or deficient power, ia infe to 
be presont. Where incited action exists, cupping, the application of 
leeches, and dry cupping in the course of the spine, the insertion of 
setons or issues a little Below the seat of the pain, or application of 
moxas, are the most efficient means. The effects of these means are 
increased by absolute rest, the antiphlogistic regimen, and active 
purges. In some cases, associated with deficient power, whilst mode- 
Yate local depletion, dry cupping, external derivation, &e., are resorted 
to, tonics and antispasmodics, such as valerian, custor, myrrh, ein- 
chona, camphor, and the preparations of iron, should be prescribed. 
This atate of discase is often induced by masturbation; in which caso 
cold aspersion of the genitals night and morning, sponging the spine 
with cold salt water, or vinegar and water, and internal use 
preparations of iron, will prove beneficial. Where epilepsy oceurs im 
a scrofulous habit, the iodide of iron, or the iodide of potassium, may 
be gives. If worms be suspected, turpentine and other anthelimintics 
must be Sse of Giana pect dir organs, aod the 
other complications of epil h on general principles, 

Some Cediatoes tae pes much lauded in the peated sign 
Jepay; the privcipal of, these are—the nitrate or oxide of silver, 
ammonio-sulphate of copper, aracnite of potash, sulphates of iron, timo, 
or copper, quinine, extract of mux vomica, and strychnia. Among the 
antispasmodics employed are, ether, ammonia, camphor, musk, castor, 
assufectida, galbavum, valerian, and eerpeataria, 
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CHOREA, 


This disease is payin natned St. Vitus’s Chorea Sancti 
Viti; the French call it the dance of St. Guy; and the Germans, the 
dance of St. Weit. 

Exciting cawses—The most common are, intestinal irritation from 
worms or morbid accumulations, and fright, Tt may also be caused 
by injuries to the nervous system from blows or falls; by is 
i erupiioti or vicarious discharges; by rheumatic mi to the 
membranes of the spinal cord; by violent mental emotions; by exooe 
tive venery; by masturbation, Xe. 

iptoms. — Generally speaking, convulsive movements, or rathor 
twitolios, of the fingers and muscles of the fice are Grat observed ; 
after a short time, the convulsive movements become more marked 
strange contortions of the features take place ; the disease extends to 
the voluntary muscles of ull parts of the body, and frequently those 
of the lower extremities are so continually exeited that the patient 
epee to be ante which makes his gait yery unsteady; by is 
chiefly affected whoa he is most desirous to control his actions. ‘The 
disease is sometimes confined to one side of the body, or ts a single 
part, as the fio, a leg, or an art; the muscles are also affected with 
a sonsation of pricking, creeping, or of numbness, At first there is no 
constitutional derangement, there being no fever, and all the functions 
being properly performed, with the exception of the bowels bei 
torpid; but aficr the disease hax continued some time, the caee 
health becomes iuipaired, and occasionally the mental facultion audlur, 
This affection is much more common in the female than the 
proportion being, according to the best authorities, three of the 
to one of the latter, It most frequently appears between the 
seven and fifteen. 

The nature of the Miscase ix but very little understood 
writers it is attributed to inflammatory sotion of some 
cerebrospinal axis; most probably it is due to some 
of the cerebellum. 

‘The reat of this disease is quite as obscure as its nature. 
considers the corpora quadrigemina to be the seat of 
MM. Bouillaud sad Magendie conceive that it is seated in 
bellum, the functions which thoy ascribe to this organ 
chiefly’ affected in this disease, 

Treatment,—This consists in removi 
secumulations; in subduing, when evi 
of the vessels of the spinal cord or brain; and, 
energy of the nervous system. Purgative med 
scribed with the best effects in this disease; a fall 
should be giver at first, ond in o few bourse after a 
ought to be exhibited, Calome) sti play sre common 
in this disease; and Dr. Wawilwon reeomments toetie 
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days when these are not employed. ‘The compound infusions of gea- 
tion and senna, with a little sulphate of magnesia, may be given in the 
morning occasionally, The oil of turpentine also forms an 

medicine in chorea, and is particularly indicated where the presence 
of worms is suspected. The dict should be light and nourishing; 
every indigestible substance should be carefully avoided. Dr. Wood 
recommends the use of black snake-root, having frequently found it 
of itself adequate to the cure of the diseas 

Tf thore be evidence of corebro-spinal irritation, our attention must 
necessarily be directed to its removal ; this is best effected by cupping, 
leeches, and powerful counter-irritation, over the parts particularly im- 
plicated. Attention to the mental emotions, warm woollen clothing 
‘on the lower extremities, cold affusion on the head or on the spine, or 
the shower-bath, constitute important parts of the treatment. 

Boys are said to be more easily cured than girls. In obstinate eases, 
tonics wmust be employed, and those generally used in this disease are, 
bark, sulphate of quinine, arsenical solution, nitrate of silyer, sulphate 
of zine, the preparations of iron, and the ammonia-sulphate of coppers 
of the efficacy of the last substance, Dr. Burns highly. The ox- 
periments of M. Baudelocque, at the Children's Hospital, Paris, demon- 
strates that the disease may generally be cured by a persevering use 
of sulphur-baths. Baron Dupuytren employed cold affusion with 
much success. ‘The same mode of treatment has been found very effi- 
cucious at the Hépital des Enfans Malades. 








HYSTERIA. 


This is an apyrexial convulsive disorder, affecting females almost ex- 
clusively. The seat of this disease is altogether unknown. 

Symptoms,—Hysteria is an intermittent, irregular, chronio disease, 
which comes on by fits, and usually attacks females from the age of 
puberty to the critical period ; it very commonly occurs on the suppres 
sion or diminution of the menses, particularly in persons of a nervous 
or irritable temperament. In the slighter forms, the patient, without 
any assignable cause, bursts into a fit of weeping, which perhaps is 
soon followed by convulsive laughter, which may last for a few mi- 
nutes ; and before composure takes place, the patient gives several loud 
sobs; one of these fits may succeed the other, till the patient falls 
asleep. The fit sometimes begins with a yawsing, numbness of the 
extremities, involuntary laughing and crying, alternations of pallor and 
reduess of the fice, and a sensation as if'a ball Aystericus) com- 
meneing at the hypogastrium, ascended thi the abdomen and tho~ 
rax to settle at the throat, where it produces a violent sense of constrie- 
tion, and of impending suffocation. In more severe instances of bys- 
teria, thero are convulsive movements, particularly of the hands, face, 
jaws, and muscles of respiration; they are of a clonic character. ‘The 
pupils are dilated; and occasionally the paroxysta has close resem- 
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blanco to epilepsy, only that the insensibility is rarely complete. In 
this nana dire ts a Perak bie deGcieney of the fic Ria in 
the urine, and this fluid is very watery. Hysteria not tend of 
sentially to increase, nor does it determine as a consequence, mania or 
idiocy, Hysteria is very apt to be confounded with epilepsy. 

Treatment.—In those cases where there is reason to sas} any 
congestion or inflammation of the uterus, or of any portion of the brain, 
then blood should be drawn by cupping from the back of the bead or 
Joins. During a paroxysm, the stays and all tight strings should be 
loosened, and the free admission of air procured; the face is to be 
sprinkled with cold water, volatile salts are to be held to the nostrils, 
and, if the patient can swallow, a drachm of the aromatio spirit of am- 
monia, or the same quantity of ammoniated tineture of valerian, may 
be given in a wineglass-full of water. In the severer forma of the dis- 
ease, the application of cold to the body is often most effectual means 
of putting a stop to the paroxysm. The bowels should be kept regu- 
larly open, and the best purge in thoso cases is castor oil with oil of 
turpentine, given every, or overy second smonulig, Neoaraiag ciroum- 
stances ; enomata containing assafwotida are also useful. If the oon- 
vulsion is very protracted, it will be pr to examine the spino, and, 
if found tender, to apply cups to it. nauseating offects of tartar 
emetic are also beneficial in this condition. The prevention of 
the reourrence of the symptoms is to be attempted by keeping up an 
action on the bowels, and administering tonics, such as the Sistas 
of quinino, the preparations of iron, &o. Fontids, such as assufentida, 
castor, valerian, &o., are sometimes, bat not invariably, useful. The 
menstrual action, if irregular, must, if possible, he rectified by appro- 
priate means. The diet should be light, and evory attention paad to 
the improvement of the general health. 


THE END, 
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YOUATT (WILLIAM), V.8.—Twe Doo, Rated by #. J. Lewis, MD, With numerous and 
Deautiful Mlusteations, "Tn ope very handsome volume, crown §ro., crimson cloth, gilt. 


Ullustrated Catalogue. 


‘Blanchard & Les havo now ready a detailed Catalogue of thelr publications, In MedSeal aud 

other Sciences with Specimens of the Wood engravings, Notes of the Presa #e. de, forming 

& pamphlet of eighty large octavo pages. It has been propared without regard to 

fd may be considered us one of the bandaonieat mpecinone of print iar yot executed 1a 

Til country.  Coptes will be sent free, by post, ob receipt of mie cepts fn poseage stamps. 
Detailed Catalogues of thelr publications, Miscellaneous, Bduostional, 

tulabed gratis, on application, 
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